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Table displaying the different degrees of tole- 
rance of loss of dey usmented tolerance ; 
tolerance ; diminished tolerance. 
Morbid effects of mercury. Erethismus 
mercurialis, Symptoms of this affection. 
Dr. Bateman’s case. of 
morbid effects of mercury. nalogy 
tween and the morbid 
effects of loss of blood. Erythema mereu- 
riale induced by opium, arsenic, and gastric 
irritation. 
GentLemen:—In the present lecture I 
ropose to draw my observations upon 
oodletting, and upon the theory of medicine 
in general, to a close. It will conclude 
with some remarks upon the morbid effects 
of , and on the state of sinking. It 
will be succeeded by lectures upon the 
nervous system and its diseases, to which, 
as you know, Ihave been devoting great 
attention for a series of years. But first, 
now, permit me to direet your notice to 
following table, which exhibits, in a concise 
and distinct form, the results of my investi- 
gations on the subject of bloodletting ; on 
passing the eye over it you cannot fail to be 
impressed with the value and importance of 
the facts it displays, with the diagnostic, 
the guide, the guard which it affords. 
J, Avementep ToLerance, 

Represented by the mean quantity of 
blood which flows before incipient 
syncope, 

a, Congestion of the brain. 

1. Tendency to apoplexy. 

from congestion 

0, 752, 


6. Inflammation of the serous membranes. 
1. Arachnitis ; 
2. Pleuritis ; 
3. Peritonitis ; 
4. Inflammation of the synovial 
membrane aud of the fibrous 
textures of joints........ lige 
c. Inflammation of the parenchyma of 


orgaps. 
1, Ofthe substance of the brain; 
2. Pneumonia ; 
3. Hepatitis ; 
4. Inflammation of themamma. 3xxx. 
ad, Inflammation of the skin and mucous 
membranes. 
1, Erysipelas ; 
2. Bronchitis ; 
3. Dysenteria 
II. Toterance, 
This depends on the age, sex, strength, 
&c., and on the degree of thickness 
of the parietes of the heart, and is 


3xvi. 


III. Diminisuep ToLerance. 
1, Fevers and eruptive fevers 
2. Delirium tremens and 
puerperal delirium 
3. Laceration or conc 
of the brain ; 
4. Accidents before the esta- 
blishment of inflammation; 
5. Intestinal irritation .... 
6. Dyspepsia ; chlorosis .. $v. 
7. Cholera ........ 


Having thus fully detailed the morbid 


the | and curative effects of loss of blood, I shall 


now, Gentlemen, make a few remarks on the 
state of sinking, and then give a sketch of 
the morbid effects of mercury. 

Besides the state of sinking, induced by 
the loss of blood, and other direct sources 
of exhaustion, a state of things very similar 
not unfrequently occurs in the course of 
certain diseases, It is apt to take us by sur- 
prise ; for it is sometimes very insidious, and 
sometimes sudden, in its mode of accession, 

Mr. C——, aged forty, was affected with 
icterus, and reiterated attacks of pain in the 
region of the stomach ; these attacks, toge- 
ther with the remedies necessary to relieve 


them, gradually ci the patient to ex. 
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treme weakness and great emaciation. In 
this state he went to Leamington, and was 
apparently benefitted by a course of the 
blue pill. At this period, feeling himself 
better than usual, he rose early one morn- 
ing, dressed himself, and went down stairs, 
with the intention of agreeably surprising 
his friends. He was overcome by the effort, 
however, and became faint; he was then 
taken with chilliness; he was removed to 
bed, and became slightly feverish. On the 
succeeding morning there was rigor, follow- 
ed by great heat of skin, and a sense of tight- 
ness under the sternum, On the next day 
there were slighter rigor, less heat, a degree 
of delirium, and then constant dozing; in 
this state of dozing he continued for some 
hours, no danger having been intimated by 
the physician in the morning, or felt by his 
friends during this sleep, from which they 
expected to see him awake refreshed. In 
the evening, when the physician arrived, 
the pulse could scarcely be felt, and the 
vital functions shortly afterwards ceased 
altogether. 

Some diseases are apt to issue, even at a 
rather early period, in a state of sinking; 
in other cases, sinking supervenes in the 
later stages of these diseases. This state 
seems sometimes to be the result of a direct 
influence of the disease in lowering the vital 
powers ; sometimes the disease has subsid- 
ed, but the state of sinking has continued, 
and destroyed the patient; and sometimes 
the sinking has appeared to annihilate the 
morbid actions which constituted the dis- 
ease, and thus to prove a cure, though a 
fatal one. In the latter cases the physician, 
whose eye is fixed on the disease alone, and 
the friends of the dying patient, are apt, 
from the apparent truce in the actions or 
pains of the disease, to be led into a san- 
guine, but delusive, hope that the patient is 
better; there is, perhaps, a degree of doz- 
ing, mistaken for a long wished-for sleep, or 
some painful symptom has subsided, and 
the putient expresses himself as easier; 
but there are some of the appearances, or 
symptoms, about to be described, which 
will not fail to undeceive the careful: ob- 
server, 

This subject bas been treated, in the 
author’s peculiar style, by Hunter, in his 
chapter on “ Dissolution.” It has also been 
noticed by Sir Henry Halford, ia his valu- 
able paper, published in the “ Transactions 
of the College of Physicians,” vol. yi., p. 
$98, republished in his “ Essays and Ora- 
tions,” and entitled, ‘ Un the Necessity of 
Caution in the Estimation of Symptoms in 
the last Stages of some Diseases.” 

Hunter observes, “ Death, or dissolution, 
appears not to be going on equally fast in 
évery vital part; for we shall have many 
people very near their termination, yet some 
vital actions shall be good, and tolerabl 
strong ; and if it isa visible action, and life 


depends much upon this action, the patients 
shall not appear to be so near their end as 
they really are; thus, I have seen dying 
people, whose pulse was full and strong as 
usual, on the day previous to their death, 
but it has sunk almost at once, and then be- 
come extremely quick, with a thrill: on 
such occasions it shall rise again, making a 
strong effort, and, aftera short time, a mvis- 
ture shall probably come on the skin, which 
shall in this state of pulse be warm; but, 
upon the sinking of the pulse, shall become 
cold and clammy ; breathing shall become 
very imperfect, almost like short catchings, 
and the person shall soon die. 

“It would appear in many cases, that 
disease has produced such weakness at last 
as to destroy itself; we shall even see the 
symptoms, or consequences of disease, get 
well before death. 

“ Even wheu in the state of approaching 
death, we often find a soft, quiet, and regu- 
lar pulse, having not the least degree of irri- 
tability in it, and this when there is every 
other sign of approaching death ; such as 
entire loss of appetite, no rest, hiccup, the 
feet cold, and partial cold, clammy sweats, 
&ec ” 


Sir Henry Halford remarks, that “ it 
often happens at the latter end of some dis- 
eases, both of an acute and a chronic nature, 
that appearances present themselves of a 
very equivocal and délusive nature, with 
which the issue of the malady does not cor- 
respond, This is most frequently the case 
when the resistance of the constitution 
against the influence of the disease has been 
lung protracted, or when the struggle, 
though short, has been very violent. Here, 
a pause in nature, as it were, seems to take 
place; the disease ‘ has done its worst,’ 
all strong action has ceased, the frame is 
fatigued by its efforts to sustain itself, and 
a general tranquillity pervades the whole 
system. This condition of comparative 
ease, the eager wishes of friends miscon- 
strue into the commencement of recovery, 
and the more readily so, as the patient him- 
self being appealed to, to confirm their 
anxious hopes, having lost some of his suf- 
ferings, admits, perhaps, that he is better. 

“ T have seen this fallacious truce in four 
or five instances of inflammation of the brain, 
particularly where the membranes which 
cover it have been inflamed, producing 
phrenzy. 

“ Tn inflammation of the howels generally, 
it is se notorious, that mortification often 
follows a cessation of pain, that I do not 
think it necessary to dwell upon this form 
of disease with a view of cautioning physi- 
cians; but in that inflammation of 
the intestines which a strangulation of a 
portion of it in hernia produces, how often 
have I had occasion to deplore the disap- 
pointment and broken hopes of relatives, 
who, having been made happy by the as- 
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surance of the surgeon, that he had reduced 
the protraded bowel, and that now all 
would be well, in only a few heurs after- 
wards were doomed to lament the patient’s 
death. It is an invariable rale with me still 
to consider life as in jeopardy, until the in- 
testines shall have performed their functions 
again, all irritation having left the stomach, 
and the skid remaining universally and 
equally warm.” 

The diseases in which the state of sinking 
is most marked are, I think, typhus, deli- 
rium tremens, pneumonia, bronchitis, ente- 
ritis, and dysentery, though many other dis- 
eases lead to this state, and especially some 
which consist in repeated attacks, each 
attack leaving the patient weaker than 
before, until they issue in sinking of the 
vital powers. 

Amongst the first symptoms, coldness and 
lividity of the hands are frequently observ- 
ed, the livid colour disappearing imper- 
fectly on pressure; the cheeks and nose are 
at the same time usually cool. There are 
often much general and indefinable suffer- 
ing, distress, and restlessness ; sometimes 
slight dozing, at others slight delirium, and 
in some cases convulsion, followed by coma; 
the breathing is sometimes imperfect, the 
inspirations sudden and calching—a fatal 
symptom; and I have, in some cases, ob- 
served the erepitus in breathing, also a fatal 
symptom, of which I have spoken, for some 
days even befure there was any other decid- 
ed symptom of sinking; the voice is fre- 
quently altered and rather husky ; the pulse 
is small and frequent, and perhaps irregu- 
lar; the motions are apt to be passed in- 
voluntarily, and sometimes there is tympa- 
uitis, or retention of urine. It is usual for 
some distressing symptom, as delirium in 
phrenitis, cough in affections of the chest, 
and pain in those of the abdomen, to have 
ceased as the state of sinking has come on. 

In typhus, sinking is very apt to occur in 
the later stages, and after undue exertion, 
as in getting and sitting up. Laennec ob- 
serves, “ in some subjects peripneumonia 
proves fatal before it has affected one-fourth 
of the lungs, a fact,” he adds, “ calculated, 
like many others, to prove that death is fre- 
quently owing more to the failure of the 
vital principle than to the extent of the local 
disease.” In some diseases of the bowels 
this state sometimes occurs early in their 
course, In such cases it has been usual to 
conclude that gangrene had taken place; 
but, on examination, no such appearance has 
been observed: the sinking state is, equally 
with gangrene, attended by a subsidence of 
the abdominal pain. There is a puerperal 
affection of the bowels, the course of which 
is similar, In two instantes there were 
very severe attacks of pain; the surface be- 
came cold and livid, the voice changed, the 
breathing imperfect, the pulse frequent and 


symptoms of sinking. On examination there 
were no morbid appearances whatever. Iu 
one case of suppression of urine, the secretion 
was somewhat restored in the last stage, or 
sinking state. 

In the nore chronic cases leading to sink- 
ing, there are various slight efforts of re- 
action, as flushes and heat of skin; some- 
times there is shivering, followed by heat; 
slight dozing, or delirium, catching, crepi- 
tus, or labour in breathing, mucous cough 
cold extremities, the eye being bedimmed 
by a film of mucus, 

Sinking is sometimes induced by undue 
and inappropriate depletion ; at other times 
it is the peculiar tendency, or effect of dis- 
ease. Altogether, especially in reference to 
the prognosis, and the reputation of the phy- 
sician, I regard this subject as of pecaliar 
interest, very imperfectly known, and still 
requiring the most attentive investigation. 
I have here only pretended to offer hints and 
some materials for thinking, leaving the 
matter for future inquiry. Remedies seem 
to be vain. 

We now arrive, Gentlemen, at the effects 
of mercury. The principal morbid effect of 
mercury is that designated by Mr. Pearson, to 
whom we owe its detection, the erethismus 
mereurialis. This term must be carefully 
distinguished from erythema, which it may 
be thought to resemble. I must take this 
opportunity of referring you, on this and 
similar occasions, to the invaluable “ Dic- 
tionary of Medical Terms7~ by Mr. Hobtyii. 
“‘fhis Tithe work-shontt be on the tabte of 
every member of the profession, whatever his 
degree may be. It contains more informa- 
tion, ina short space, and ata trifling price, 
than any work I know. To this affection 
the late Dr. Bateman, the friend of Mr. Pear- 
son, fell a victim, and that from the want of 
a prompt diagnosis. The first symptoms of 
this terrible atfection occurred on the ninth 
day of the mercurial intinction; this was 
uevertheless continued to the thirteenth. Dr. 
Bateman observes, in the detail of his own 
case, given in the ninth volume of the 
“ Medico-Chirargical Transactions,”—“ It 
is evident that the featares of the malady 
are not sufficiently known, even to the most 
enlightened members of the profession ; for 
the failure oft the part of the medical ad- 
visers, in the instance about to be related, 
to recognise its first symptoms, and the con- 
seqtient repetition of the dose of the poison, 
after its first commencement, had nearly 
proved fatal.” 

The detail itself is fall of interest; and 
not the least affecting part of the story is 
that, eventually, the disease did carry off 
this able physician. 

Mr. Pearsott observes—“ In the course of 


two or three years after my appointinent 
to the care of the Lock Hospital, 1 observed 


| that in almost every year, one and sometimes 


small, and the patients expired with all the }two instances of sudden death occurred 
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among the patients admitted into that insti- 
tution; that these accidents could not be 
traced to any evident cause; and that the 
subjects were commonly men who had 
nearly, and sometimes entirely, completed 
their mercurial course. I consulted Mr. 
Bromfeild and Mr. Williams upon this inte- 
resting subject, but they acknowledged 
themselves unable to communicate any 
satisfactory information ; they had carefully 
examined the bodies of many who had died 
thus unexpectedly, without being able to 
discover any morbid appearances ; and they 
confessed that they were equally ignorant 
of the cause, the mode of prevention, or the 
method of treating, that state of the system 
which immediately preceded the fatal ter- 
mination. 

“ As the object of my inquiry was of con- 
siderable importance, I gave a constant and 
minute attention to the operation of mer- 
cury on the constitution in general, as well 
as to its effects on the disease for which it 
was administered ; and, after some time had 
elapsed, I ascertained that these sinister 
events are to be ascribed to mercury acting 


stance, walking hastily across the i 
rising up suddenly in the bed to take 

or drink ; or slightly struggling with some 
of their fellow patients, are among the cir- 
cumstances which have commonly 

the sudden death of those afflicted with the 
mercuria! erethismus.” 

In Dr. Bateman’s case it was remarked, 
“that the action of the heart and arteries, 
which was extremely feeble as well as irre- 
gular while awake, was so much more 
enfeebled during sleep, as to be in fact 
almost suspended, and thus to occasion 
alarming faintings and sinkings ; so that it 
became necessary, notwithstanding the ex- 
treme drowsiness which had succeeded the 
long-continued watchfulness, to interrupt 
the sleep at the expiration of two minutes, 
by which time, or even sooner, the sinking 
of the pulse and countenance indicated the 
approaching languor.” 

“ To prevent the dangerous consequences 
of this diseased state, the patient ought to 
discontinue the use of mercury ; nor is this 
rule to be deviated from, whatever may be 
the stage, or extent, or violence of the vene- 


as a poison on the system, quite unce ted 
with its agency as a remedy; and that its 
deleterious qualities were neither in pro- 
portion to the inflammation of the mouth, 
nor to the actual quantity of the mineral 
absorbed into the body.” 

The erethismus mercurialis may come on 
at any period of the use of mercurial reme- 
dies. In Dr. Bateman the first symptom 
occurred on the ninth day of mercurial in- 
unction, with languor, fever, and, on the 
next morning, with violent and irregular 
beating of the heart, 

Mr, Pearson observes— “The gradual 
approach of this diseased state, is com- 
monly indicated by paleness of the counte- 
nance, a state of general inquietude, and 
frequent sighing ; the respiration becomes 
more frequent, sometimes accompanied with 
asense of constriction across the thorax ; 
the pulse is small, frequent, and often inter- 
mitting, and there is a sense of fluttering 
about the precordia. In this early stage, 
the farther progress of the mercurial ere- 
thismus may be frequently prevented, by 
giving the camphor mixture with large 
doses of volatile alkali, at the same time 
suspending the use of mercury.” And 
further,—“ the erethismus is characterised 
by great depression of strength, a sense of 
anxiety about the precordia, irregular ac. 
tion of the heart, frequent sighing, trembling, 
partial or universal, a small, quick, and 
sometimes an intermitting pulse, occasional 
vomiting, a pale contrac countenance, a 
sense of coldness ; but the tongue is seldom 
furred, nor are the vital or natural functions 
much disordered. When these, or the 
greater part of these symptoms are present, 
a sudden and violent exertion of the animal 
powers will sometimes proye fatal; for in- 


real sympt The impending destruction 
of the patient forms an argument paramount 
to all others; it may not be, indeed, super- 
fluous to add, that a perseverance in the 
mercurial course, under these circumstances, 
will seldom restrain the progress of the dis- 
ease, or be productive of any advantage. 
The patient must be expressly directed to 
expose himself freely to a dry and cool air, 
in such a manner as shall be attended with 
the least fatigue. It will not be sufficient 
to sitin a room with the windows open; he 
must be taken into a garden, ora field, and 
live as much as possible in the open air, 
until the forementioned symptoms be con- 
siderably abated. The good effects of this 
mode of treatment, conjoined with a gene- 
rous course of diet, will be soon manifested; 
and I have frequently seen patients so far 
recovered in the s of from ten to four- 
teen days, that they could safely resume 
the use of mercury ; and, what may appear 
remarkable, they can very often employ 
that specific efficiently afterwards, without 

To show how little this affection is under- 
stood, even now, I quote the following short 
account, which may be compared with that 
given by Dr. Bateman :—* Mr. ——, sur- 
geon, and a West Indian, called upon me to 
hold some conversation on his own case. 
He attributed his unhappy condition to a 
mali t fever, with erysipelas, = | 
which there had been exhibited a great dea 
of calomel, as much as thirty grains at one 
dose, which cured him; but he thought it 
left him subject to a gastric affection, with 
chronic inflammation. 

“ However that may be, this is his ame 
condition: on falling asleep, just at mo- 
ment when volition and sensibility cease, 
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the involuntary motions also stop, with a 
sensation of death, under which he awakes 
generally couvulsed. 

“ His medical friends have sat by him 
and watched him, and they have found that 
when sleep is overpowering him, the breath- 
ing becomes slower and weaker, the heart 
and pulse also fall low, and cease to beat as 
sleep comes on, and, after a short time, he 
awakes in tremor. 

“ This gentleman is very naturally in 
much apprehension that some of those at- 
tacks may terminate existence. But he is 
young, and I think the attack is essentially 
different from the case of angina pectoris. 
it presents to us a lively idea of what would 
result, were the involuntary nerves sub- 
jected to the same law with the nerves of 
sense and volition ; for then sleep, by over- 
powering both, would be death.” 

There is great similarity between the 
erethismus mercurialis and the effects of 
loss of blood ; the extreme degree of chlo- 
rosis, and disease of the heart itself; in all 
the peculiar effect of sleep, and the prone- 
ness to sudden dissolution, are the same. 

The erethismus described by Mr. Pearson 
is not the only morbid effect of mercury. 
This remedy, instead of producing a kindly 
effect on the system and on the disease, 
sometimes induces a quickened pulse, with 
feverishness and general inqnietude, a 
furred tongue, a harsh and intolerable feel- 
ing about the stomach and bowels, perhaps 
with sickness, perhaps with diarrhoea. 

Each dose and every form of the medicine 

produces these painful and untoward effects, 
and we are frequently compelled to relin- 
quish the use of our most important re- 
medy. 
In two recent instances, the first of in- 
flammation over the caput coli, the other of 
inflammation of the right ovarium with 
ascites, the progress of the treatment was 
repeatedly interrupted by this unkindly 
action of mercurials. Their form was chang- 
ed; they were omitted, and resumed re- 
peatedly. 

In other cases a single dose of the pilula 
hydrargyri, or of the bydrargyri submurias, 
induces a state of nausea and sickness, or of 
tormina with diarrhoea. 

There is still another morbid effect of 
mercury, the erythema, or rather eczema 
mercuriale, This affection will be described 
in another part of these lectures. A similar 
rash is indaced by opium, arsenic, and other 
substances, and by gastric irritation from 
various causes. 

In my next lecture I commence the detail 
of the results of a long-continued attention 
to the Puystotocy, and especially the Pa- 
THOLOGY of the Nervous System, one of the 
most interesting subjects which can occupy 
the scientific physician, or the practitioner. 
I trust that I shall be enabled to excite in 
you a deep interest in this important subject. 
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Tue Gentian2.—Characteristics of the fu- 
mily; its principal species, GENTIANA 
Lutea.—Description of the root and its 
bark ; preparations; doses, Gentianine ; 
medicinal powers of gentian, The Portland 
goul-powder, GeNTIANA. — 
Great value of this new bitter; directions 
Sor its use—Quassta Excersa, Its pro- 
perties and preparations, Quassine. Use 
of quassia in diarrhea —Qvassia Sima- 
rnouBA. Its intense bitterness and medical 
virtues, Analysis of the bark, Its use in 
the third stage of dysentery. 

GentLemen :—The whole family of gen- 
tians have for their great characteristic a 
very intense bitterness, without any degree 
of acridity ; this property resides both in 
the roots and in the stems, They are all 
quite inrocuous, and some of them possess 
very great power on the system, which they 
invigorate. They are particularly grateful 
to the stomach, and administered alone, or 
properly combined with medicines which 
give tone and strength, they add to the in- 
estimable treasures which are contained in 
the catalogue of the materia medica, It is 
true that their effects may neither be so 
striking, nor so instantaneously produced, 
but still they are certain and efficacious re- 
medies in a vast number of chronic diseases. 
I cannot, of course, call upon you to devote 
as much attention to the less powerful the- 
rapeutic agents which I am now describing 
to you, as you are required to do to those 
upon whose due and proper employment life 
and death must depend ; but you must bear 
in mind that owing to the vast improvements 
in our science acute disease does not so 
often come before you as it formerly did, 
and the necessity of early recourse to the 
healing powers of medicine isnow so strongly 
impressed upon the minds of the great com- 
munity that it is quite as necessary you 
should be familiar with the aid that you 
can give by the less active remedies, or 
those which take some time to produce their 
due influence, as that you should be tho- 
roughly acquainted with the properties of 
arsenic, of mercury, of opium, or of hydro- 
cyanic acid. The principal species of gen- 
tiane are the lutea, which is most commonly 
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employed in this country ; Chirayita, which 
has been recommended to us from India, 
and which, from considerable experience, I 
believe to be one of the most serviceable 
tonics to which you can have recourse; 
the rubra, highly estimated in Germany ; 

urpurea, in Norway; catesbwia, in the 
United States ; pneumonanthe and amarilla, 
in Germany ; macroyphylla, which is said 
to be also a gentle soporific, and as such em- 
ployed in Siberia ; centaurium, one of the in- 
gredients of the Portland powder, once look- 
ed upon as a specific for the gout. Alto- 
gether botanists have enumerated about 
sixty species of this family. They are of 
the class and order of Linnwus, Pentandria 
Monogynia, and Jussieu has placed them 
under an order to which he gave the name 
Gentianz. They are, for the most part, her- 
baceous plants, and extend over the greater 
part of the world, and seem to inhabit both 
the Alpine regions, where perpetual snow 
exists, and also the burning sands of India 
and of South America; their flowers are 
generally of a vivid blue. The gentiana 
jutea has a place in our Pharmacopoeia, and 
the root is the part destined for our use. 
This is brought to us from Germany, or Swit- 
zerland, in pieces of different length and 
thickness ; they are wrinkled, twisted, ex- 
ternally they are covered with a brownish 
cuticle, they are within of a deep yellow 
colour, and spongy. The best that are 
brought into the market are tough, and have 
very little fibre, those that are porous are 
not so much prized, they are generally older. 
Our old English authors knew the gentian 
under the names of fellwort and bitterwort, 
and before humulus came into vogue for 
brewing, it was commonly employed to give 
bitterness to beer; and, indeed, we learn 
from Mr. Houghton, that even as late as the 
termination of the seventeenth century, it 
was publicly sold for this purpose. Our old 
English herbalist, Gerarde, tells us that 
Master Isaac de Laune, a learned physician, 
sent him plants of this sort, for the increase 
of his garden, from Burgundy. It seems 
that in many parts of the North of Europe 
it occupies very large tracts of country ; and 
Haller observes that it is left altogether un- 
noticed by cattle. It thrives very well m 
this country ; it luxuriates in a light loamy 
soil, in a shady place, and will there grow 
much better than in a light dry soil, or when 
it is much exposed. The root is perennial, 
is roundish, long; the stem is simple, and 
rises three or four feet in height; the lower 
leaves are upon petioles, large, spear- 
shaped ; of the stem are concave, 
ovate, sessile, of a yellowish-green colour ; 
the flowers are large, yellow, produced in 
whorls; the calyx is a membranous deci- 
duous spathe ; the corolla is rotate, and 
divided into five or more segments ; the fila- 
ments vary from five to eight, and are fur- 
nished with long erect anthers; the germen 


is conical, covered with two sessile reflected 
stigmas, becomes a capsule, divided into 
two containing numerous small 


The village of Hansen, in Germany, is the 
principal depét of gentian; and it is said 
that the odour issuing from the root whilst 
drying is very deleterious; it somewhat re- 
sembies the smell of the leaves of aconite. 
It has been attributed to the admixture of 
the ranunculus thora with it; and some 
years since it was adulterated with,this, or 
some other noxious root, for the worst pos- 
sible effects followed upon its administra- 
tion, which exeited considerable attention. 
In some instances loss of voice, convulsions, 
paralysis, and blindaess are said to have 
occurred, and even death has been pro- 
duced; it was given to some dogs for the 
purpose of ascertaining if it were really poi- 
sonous ; the consequence was they foamed 
at the mouth, had violent vomiting, convul- 
sions, and loss of muscular power. 
tian gives up its virtues to water, to ether, 
and to aleohol. Our preparations are a 
tincture, the extract, and the compound in- 
fusion. The recipe for the extract is, take 
of gentian, sliced, two pounds and a half, 
boiling distilled water two gallons, mace- 
rate for twenty-four hours, then heil down 
to a gallon, and strain the liquor while yet 
hot; lastly, evaporate to a proper consist- 
ence; the dose of this is about ten grains, 
and a very usefal medicine it is, but by no 
means so good, where a tonic is required, as 
the infusion, which is thus made:—Take of 
gentian, sliced, orange peei, dried, of each 
two drachms, lemon peel, 
drachms, boiling distilled water a pint; 
macerate for an hour in a lightly covered 
vessel, and strain, This last preparation is, 
to use the language of the “ Dispensatory,” 
“an elegant tonic.” The formula is altoge- 
ther unebjectionable, aud a more service- 
able medicine in dyspepsia, and in states of 
visceral debility we do not possess. It is 
a clear infusjon of a yellow colour, has a 
pleasant flavour of the orange and lemon 
peel, has by no means a disagreeable taste, 
and gives a warmth and glow to the sto- 
mach, and a slight degree of general excite- 
ment. The compound tincture of gentian 
was formerly called tinctura amara ; it is 
made of gentian, sliced, two ounces and a 
half, of orange peel, dried, ten drachms,{car- 
damom, bruised, five drachms, proof spirit 
two pints; macerate for fourteen days, and 
strain. Of the compound infusion an ounce 
or two, of the tincture, a drachm'or two, 
one be the ordinary dose. The infusion is 

a very excellent vehicle for other medicines, 
for magnesia, for rhubarb. It may be cam- 
bined with infusion of seuna when the 
bowels require regulation; it may be united 
with infusion of the barks, or the woods, 
where the functions of the stomach are dis- 

It may be given with ammonia, 
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with assafoetida, with the chalybeates, in 
various aflections of the uterine system ; 
with squills, and with the neutral salts in 
dropsies ; but with solutions of diacetate 
of lead and sulphate of iron it is incom- 
patible, 

It is to a principle called gentianine, that 
the root owes its power. We owe to MM. 
Henry and Caventon our knowledge on this 
subject ; and it is a singular fact, that both 
these able chemists, unknown to each other, 
commenced a series of experiments, aad 
arrived at the same conclusions, without the 
slightest communication passing between 
them; and highly to their characters, as 
scientific men, instead of instituting claims 
to a priority im the discovery, and entering 
upon a war of words te substantiate their 
proceedings, they united together, and find- 
ing that they both upon investiga- 
tion of the facts they published them toge- 
ther; a remarkable fact, observes Magen- 
die, proving two most important circum- 
stances, the first the high perfection to which 
the chemical analysis of vegetable sub- 
stances has now attained, for two indivi- 
duals setting out from the same point, and 
although using different instruments of their 
art, arrive at conclusions perfectly similar, 
and satisfactory to themselves and to the 
public; the fsecond, the change that has 
occurred in the feelings, and the spirit that 
guides the followers of science, for had such 
a contingency happened a century ago, a 
most terrific dispute, obstinately and pro- 
bably personally carried on, would have 
been the result; the great object of know- 
ledge would have been lost sight of, the ex- 
amination a by both parties, and 
only bad feelings engendered; now each 
individual is pleased with the investigation 
pursued by the other, as it confirms the 
views to which his own inquiries had led. 
Magendie has ascertained, by experiments, 
that gentianine is not endowed with any 
poisonous qualities; he has taken it him- 
self, and has prescribed it in the forms of 
tincture and of syrup, which may be substi- 
tuted for the tincture of gentian, and em- 
ployed under similar circumstances. 

Gentianine is of a yellow colour, has 
scarcely any smell ; it has very remarkably 
all the fine bitter aromatic taste of gentian, 
and this is very strongly developed on the 
addition of any of the acids ; it is perfectly 
soluble, both in ether and in alcohol, and is 
deposited from them by spontaneous evapo- 
ration, in the form of very small yellow 
crystalline needles ; it renders cold water 
very bitter, although it is not very soluble 
in it; it is, however, very easy of solution 
in boiling water. It has not been used in 


this country to any extent. The gentian 
root has long been employed in medicine, 
and it appears from a passage in Pliny, that 
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discovered or availed himself of its uses, 
when an epidemic disease infected his army. 
In the old dispensatories we find it had ob- 
tained a high character. It deservedly, ac- 
cording to Quincy, stands at the bead of the 
stomachic class, “ as it wonderfully warms 
the stomach and excites the appetite, and 
also enables it the better to digest what it 
receives, For killing and expelling worms 
it is in the highest esteem, and in chirur- 
gery it not only goes for a discutient in 
fomentations, but is also used in fine pow- 
der to issues to promote their running, and 
as a tent both to enlarge and cleanse some 
fistulous apertures. Some authors extol 
this beyond all credibility for its alexiphar- 
mic qualities, and rank it almost with the 
Peruvian bark in intermittents.” The words 
of Murray, of Gottingen, are “ tantis- 
sima inter amara,”’ Ia the year 1777 Hart- 
mann wrote a treatise entitled “ Historia 
Gentianew Naturalis et Medica,” but its 
virtues were more minutely inquired into 
when a remedy called the Portland powder 
acquired a high celebrity in this and other 
countries, for the eure of gout, a disease 
formerly considered “ beyond the reach of 
the physician’s skill, and, even to a proverb, 
termed the reproach of his art.”” About 1770 
this powder was introduced ; it was formed 
of equal parts of the roots of aristolochia 
rotunda, or birthwood, and of gentian, the 
tops and leaves of Germander, ground pine, 
and gentiana centaurium. These ingredients 
were directed to be well dried, powdered, 
and sifted as finely as possible, and well 
mixed together; of this powder a drachm 
was taken every morning fasting, in a cup 
of wine and water, broth or tea. This was 
to be continued fur three months, without 
interruption ; the dose was then to be dimi- 
nished to three quarters of a drachm for 
three months longer, then to half a drachm 
for six months more, taking it regularly 
every morning, if possible. After the first 
year it was thought sufficient to take half a 
drachm every other day, As this medi- 
cine was said to operate insensibly, it was 
expected that two years would elapse be- 
fore any great benefit was received, to use 
the language of one of its commenders, 
“so that you must not be discouraged 
though you do not perceive, at first, any 
great amendment; it werks slow but sure ; 
it doth not confine the patient to any parti- 
cular diet, so that one lives soberly and ab- 
stains from those meats and liquors that 
have always been accounted in the gout 
pernicious, as champagne, drams, high 
sauces, xc.” In the present day, so fond 
are all of quick results, and we find life so 
very short, that I doubt whether any one 
would be found to go through twe years 
regimen, more particularly when colchicum 
can be administered with so much certainty 
and safety. According to Heberden, the 


it owes its generic name to a king of Illyria, 
whose name was Gentius ; for he first either 


Portland powder lost its reputation from 
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the largeness of the dose; he thought fifteen 
grains, twice a day, of any of the powders 
called bitters mixed together quite sufficient. 
It was stated that palsies and apoplexies 
very generally occurred where gout was 
cured by these means, and the dread of 
being cured of the gout was much greater 
than the dread of having it; and, as Heber- 
den says, the world seems agreed patiently 
to submit to this tyrant, lest a worst should 
come in his room. In those atonic states of 
gout where the stomach is in a most debili- 
tated state, bitters, and especially the gen- 
tians, are of the utmost service, mixed with 
camomile, with the root of Colombo, with 
Seville orange peel, and the herbs I have 
spoken of as forming part of the Portland 
powder. Dr. Clephane entered into a short 
but very interesting inquiry into the gout 
medicines of the ancients ; his essay is to be 
found in the first volume of the “Medical 
Observations and Inquiries;” he selects 
various passages from Galen, from Coelius 
Aurelianus, from Alexander Trallian, from 
Paul of gina, which prove that the gen- 
tian and the centaury entered into the com- 
position of the remedies with which they 
were acquainted for the cure of gout. 


CHIRAYITA GENTIANA; OR, WORM-SEED PLANT. 


This is one of those very useful medicines 
which we have yet to give a place to in our 
Pharmacopeceia, but which very richly de- 
serves the highest encomiums. This plant 
is herbaceous, having lanceolate leaves, 
corolla rotate, four cleft, smooth, stamens 
four, capsule ovate, bifurcate as long as the 
calyx ; such at least are the characters given 
in the Roxburgh manuscript. It is said by 
Dr. Fleming to be indigenous to the moun- 
tains to the westward of the Ganges. Dr. 
Ainslie says what appears in the bazaars of 
lower India, under the Tamool name chayret 
toochie are small stalks of alight gray colour, 
and very bitter but pleasant taste; the 
natives consider them as tonic, stomachic, 
and febrifuge, and prescribe a decoction or 
infusion of them, in the quantity of a small 
teacupful, twice daily. The specimens 
which I have placed before you, I owe to the 
kindness of Mr. Reece, by whose father it 
was first imported into this country, and 
from whom I first learnt the value of this 
most useful tonic, which I prefer, both from 
the degree of power it possesses, and for the 
agreeable effect it produces, to every medi- 
cine of that class with which I am ac- 
quainted. It is imported in the coarse mat- 
ting in which you see it enveloped; it has 
been at times very scarce in the drug-market, 
but it is now very plentifully sent over to us. 
It is in long cylindrical stalks, externally 
of a brown colour, but whitish within, of a 
very peculiar bitter flavour, without much 
aroma, not at all austere; the smaller twigs 
are more intensely bitter than the larger ones. 
It yields up all its power to water, anda 


concentrated infusion may be obtained, so 
marked in its bitterness as to produce al- 
most instantaneous vomiting; but two 
drachms in half a pint of water is quite 
powerful enough asa tonic. It seems tl 
not only does it act upon the stomach, im- 
parting to it a greater degree of vigour, so 
that the increase of the gastric juice is at- 
tendant upon it, and thus the first process of 
digestion promoted, but the secretion of the 
liver is materially improved by it; for I have 
always found that, where it has been given, 
the stools have speedily acquired the healthy 
tinge of bile, and also the muscular activity 
of the bowels has been increased, for the 
peristaltic action becomes more regular, and 
performed with more decided periodicity. 
So satisfied have I been with the chirayita, 
that I have never failed to recommend it to 
my medical friends, and I have uniformly 
found my own views confirmed by the expe- 
rience of others. Several members of the 
Medico-Botanical Society, who were in- 
duced to employ it from the observations I 
made there, have spoken to me in very strong 
terms of its efficacy, and I have little doubt 
it will become a very popular medicine 
amongst you, when you have given it a fair 
trial. Its beneficial effects are generally 
much more permanent than the greater 
number of bitters; nor does it, as most of 
the barks, woods, and roots which we em- 
ploy for dyspeptic states, and for all that 
host of morbid affections which depend 
upon disordered function of the stomach 
and bowels, ever constipate the bowels, or 
interfere with the healthy function of the 
liver; on the contrary, it corrects the secre- 
tion of the bile, and gently operates on the 
bowels. I have often recommended a tinc- 
ture made of it in cases of indigestion oc- 
curring after mental fatigue, where the 
nervous system has acted upon the organs 
of assimilation, and with the greatest suc- 
cess. The tincture may be made by mace- 
rating five ounces of the chirayita in two 
pints of proof spirit for fourteen days, and 
straining. This contains all the powers of 
the herb; it forms a very strong but very 
pleasant bitter, by no means unpalatable ; it 
is grateful to the stomach, and diffuses 
throughout the system a genial warmth. A 
teaspoonful may be taken two or three 
times in the course of the day, in a glass of 
water, or in an ounce of the compound in- 
fusion of gentian, in the infusion of hops, in 
an infusion of camomile, or in that of cloves. 
In this state, however, it seldom acts apon 
the bowels, or produces those copious bilious 
evacuations which occur where the infusion 
has been used. 

I have often found chirayita very much 
to be preferred to sarsaparilla when large 
quantities of mercury have been taken, and 
often, after salivation has been produced, 
the system more quickly recovers its lest 
equilibrium than from the use of any other 
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drug with which I am acquainted. It has 
likewise been very strongly recommended in 
leucorrhcea, dependent upon a general re- 
laxed condition of the female frame ; it has 
even been called a specific remedy. At that 
period of life in which the menstrual secre- 
tion is about to disappear, and in which 
there is great carefulness to be remembered, 
lest the employment of medicines injudi- 
ciously may lay the foundation for disease 
in the aterus or in the mamma, this tonic is 
very effectual, it produces no determination 
to any of the organs, but combines the 
power of megs with that of remov- 
ing obstructions. I have thus spoken of a 
remedy from which I have derived the 
greatest advantages, and which I, therefore, 
can strongly recommend to you, begging you 
at the same time to bear in mind that it is 
not to be indiscriminately given; for, al- 
though I know of no bad effects which have 
been the result of its administration, still it 
is evidently a very powerful agent, and the 
Hindoos, with wee it has been long a fa- 
vourite, always inculcate the necessity of 
caution. The morbid condition of the sto- 
mach in which it is most serviceable, is that 
marked by flatulence, heartburn, sluggish- 
ness of the bowels, great nervousness, want 
of sleep, general uneasiness, and where an 
indication of the disordered secretions be- 
comes known to us by the sordes on the 
tongue, the high colour of the urine, and the 
altered colour of the faeces ; where, however, 
the nervous system is so much disordered 
that the circulation has become more rapid, 
it has not such marked good effects, nor can 
it be given until due precaution has been 
taken completely to unload the bowels, and 
to diminish the tendency to excitement ; and 
you should therefore abstain from prescrib- 
ing it where there is flushed face, throbbing 
of the carotid arteries, sensation of burning 
in the palms of the hands, in the soles of the 
feet; should there be any confusion of mind, 
or unwonted state of sensation, through the 
usual channels, you should be cautious. 
Nor are these indications ever to be passed 
by when tonics appear to be required, for 
they foretel much mischief, and there is 
much attention demanded in these instances 
amongst the class of nervous and dyspeptic 
patients, amongst whom, in a large city, a 
full share of your practice may fall, where so 
many causes of mental and bodily depression 
exist. There isamongst some of the foreign 
dispensatories, under the name of gentian- 
ella, avery agreeable bitter; it is the dwarf 
autumnal gentian, the gentiana amarella ; it 
= a favourite amongst many foreigners, and 
possesses some marked characteristics ; 
I do not, however, think it has many claims 
to our consideration. 


QUASSIA EXCELSA—ASH-LEAVED QUASSIA. 


The wood of the tree known in the West | rest 
Indies by the name of bitter-wood, or bitter- 


ash, has been, since the discovery of the 
New World, introduced into practice as a 
useful tonic, and as a powerful bitter, and 
these are its chief characteristics; it is de- 
ficient in aroma, nor has it any of that grate- 
ful flavour which belongs to the greater 
number of this class of useful agents. It 
is a cheap substitute for some of the more 
agreeable bitters, and it is occasionally 
found amongst the unfortunate class of per- 
sons who have been addicted to dram drink- 
ing, more efficacious than the more delicate 
tonics. Some of the hospital and dispen- 
sary patients prefer it to any other, and seem 
to derive very considerabie benefit from per- 
severing in its use, where the natural tone 
and vigour of the stomach have been much 
impaired by the destructive agency of ardent 
spirits. It cannot, however, be taken by 
those who are in possession of the due func- 
tions of the stomach, without feeling a degree 
of nausea, which becomes insupportable if 
a large quantity is swallowed. 

This tree grows in Jamaica, and in the 
Carribean Islands ; and to a surgeon resi- 
dent in Jamaica, Mr. Lindsey, we are in- 
debted for an accurate description ; it is to 
be found in the third volume of the “ Trans- 
actions of the Royal Society of Edinburgh.” 
It is said to have derived its name from a 
negro named Quassi, or Coissi, who is said 
to have employed either this species, or the 
one grown at Surinam, the quassia amara, 
with very great success in the cure of an 
endemic fever; for a valuable considera- 
tion this secret was sold to Daniel Rolander, 
a Swede, who took the wood with him to 
Stockholm, in the year 1756. The governor, 
Dalberg, also assisted in promoting its im- 
portation into Europe, and Linneus, in the 
“Amenitates Academice,”” made it known 
to Europe. It was, however, the quassia 
amara which was at first officinal, but, as it 
is exceedingly rare, and of small bulk, the 
quassia excelsa was substituted for it for 
medicinal purposes; and Wildenow, speak- 
ing of the species of Surinam, observes, 
“ Quassia amara est planta rarissima, lig- 
num amaritie palmam preripit. Lignum 
quassiz venale non ex hoc fructe venit, col- 
ligitur a quassia excelsa que, minus amara.” 

The quassia excelsa is a fine, handsome, 
tall, stately tree, growing frequently to 
the height of a hundred feet, and sometimes 
ten feet in circumference ; its trunk is 
straight, and sends forth a great number 
of branches towards the top; it is covered 
with a smooth gray-coloured bark ; its wood 
is of a pale yellowish colour. The leaves 
are pinnate, and composed of from four to 
eight entire leaflets, from three to five inches 
in length, on short footstalks, with terminal 
leaflets. The flowers are in clusters, or in 
panicles, bearing numerous small, yellow- 
ne green-coloured flowers, some e, the 

hermaphrodite, in the same cluster. 
The male flowers approach very nearly to 
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the hermaphrodite, except that they only 
have the rudiments of a style. The calyx 
is very small, with five equal ts; the 
corolla is formed of five equa lanceolate 
petals, shorter than the filaments, which are 
generally five, a little longer than the petals, 
downy, and supporting roundish anthers. 
The germen is ovate, with a slender style 
and trifid stigma ; the fruit isa small black 
drupe, round, smooth, and the size of a 
pea; these drupa are usually three, some- 
times two, at others only one, attached side- 
ways to a round fleshy receptacle. It flowers 
ia the months of October and November, 
and the fruitripens about the end of Decem- 
ber. The wood which is the part officinally 
used, comes over to us in large billets, 
these are reduced into raspings or shavings 
by the druggist; these shavings are of a 
pale yellow colour, are of intense bitter- 
ness, have no aroma or odour of any kind. 
All the bitterness, and with it, the medical 
properties, are very quickly taken up by 
water ; and the formula for the infusion of 
quassia is thus to be made :—Take of sliced 
quassia two seruples, boiling distilled water 
a pint, macerate for two hours in a vessel 
lightly covered, and strain. As very few 
substances produce much alteration upon 
this infusion, it may be combined with the 
greater number of salts; the preparations 
of iron do not affect it; the nitrate of silver, 
however, causes a soft flaky yellow preci- 
pitate, and the acetate of lead a copious 
white precipitate. It is generally necessary 
to prescribe something in union with it, 
such as the compound infusion of orange 
peel, the infusion of camomile, and a few 
drops of sulphuric acid, which generally 
render it much more agreeable to the sto- 
mach, and likewise seem very much to influ- 
ence its good effects. Alcohol, likewise, 
takes up its bitterness, and of this both the 
Edinburgh and Dublin Colleges availed 
themselves for the preparation of a tincture, 
but I am not aware of any advantages 
which it possesses, the infusion answering 
all the purposes. In powder it cansearcely 
be given, as it cannot easily be reduced to 
that form, and the raspings are somewhat 
tough and indigestible; I have, however, 
known it chewed for an hour or two before 
dinner in a very wretched dyspeptic case, 
with something like vo it alone 
could give an appetite for food 

Professor Thompson, of Glasgow, has ob- 
tained from the quassia an intensely bitter 
principle, of a brownish-yellow colour, 
which is very soluble in water and in 
alcohol, which he considers to be quassia 
in the state of the greatest purity. He has 
attached to this substance the name of 


quassine. I must not very long detain you 
upon a medicive which, although it doubt- 
less possesses some very useful powers, is far 
inferior to many of the vast list which I 
bave yet to open to you ; I should, however, 


recommend you to read the observations of 
Murray, of Gottingen, with whom I should 
imagine quassia must have been a favourite 
remedy, from his expatiating on the history 
of its introduction, and from the importance 
which he appears to attach te every circum- 
stance connected with it. There is little 
doubt, in the bilious fevers of hot climates, 
it has proved eminently successful. Gibson 
and Lettsem have pronounced it serviceable 
im these diseases. It has obtained a repu- 
tation abroad in hysteria, in gout, and in 
periodic headachs. Its most strikiug cha- 
racteristic is its power of retarding the pro- 
gress of putrefaction; a small quantity of 
infusion will, if added to meat, prevent its 


and | speedily losing its odour and natural appear- 


ance, and hence it has been classed amongst 
the antiseptics ; this dees not seem to depend 
upon its bitterness, for other bitters have but 
little of this power. In diarrhoea, depend- 
ant upon a laxity of the muscular fibre of 
the intestines, it has also been very highly 
lauded, and its bitterness has led to its use 
as an anthelmintic. This drug has been 
often added to beer to give the bitterness 
which belongs to the hop, but it is very pre- 
judicial, and teer thus is very apt to 
affect the bowels, and it wants altogether 

the fine flavour and agreeable aromatic 
odour which is obtained from the hop. 


QUASSIA SIMAROUBA, OR WING-LEAVED QUASSIA 


Belongs, as does the quassia, to the Lin- 
naan class and order Decandria Monogynia, 
and to the Maguoliz of Jussieu; but De Can- 
dolle has formed thei iuto an order which 
he has called Simarouba, taking this as the 
type of the tribe. All these are natives, 
with one exception, of tropical America or 
Africa, and they are marked by one distin- 
guishing chasacteristic,—their most extra- 
ordinary and intense bitterness: this per- 
vades all of them so much so that ne insect 
will attack the simarouba versicolor of St. 
Hilaire. Specimens of it were placed among 
the dried plants, these were the only ones that 
escaped destruction from the incursions of a 
devouring larva of a species of ptinus; it is 
likewise used to destroy the vermin that 
infest the hair. The wood of these plants 
too, is unfit for burning during cookery, for 
the atmosphere becomes impregnated by its 
smoke ; and, according to Labat, the food 
then prepared becomes altogether unpalat- 


The quassia simarouba is known in the 
island of Jamaica, of which it is a native, 
as well as of various other of the West India 
islands, and of South America, under the 
name of the mountain damson, the bitter 
damson, and stave wood. About the year 
1713, the simarouba was introduced into 
Paris from Cayenne, as a cure for dysentery, 
but was forgotten until an — of a very 
severe character occurred w years after, 
whea it was found a very anne 
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Antoine Jussieu bestowed very great atten- 
tion on its efficacy, and gave the result of his 
labours in the Memoirs of the Academy ; 
he seems to believe that the macer of Dios- 
corides, the macer of Pliny, of Galen, and 
of the Arabians, was the simarouba ; his 
inquiries led other distinguished men to 
examine it; and although they differed with 
him as to its identity, yet they all acknow- 
ledged that their experience of this remedy 
was most favourable in the cure of dysen- 
tery. The medical character of this drug 
became very soon firmly established through- 
out Europe, and Dr, Wright called the attea- 
tion of the English practitioners to this 
remedy, which, in the stage of dysentery in 
which there is no fever, and where the tor- 
mina and tenesmus are only continued in 
consequence of the debility of the bowels, is 
invaluable. 

It is the root of this tree which furnishes 
the bark, and it is brought to us in pieces 
of various size, which are rolled or curled 
inwards, they are of a very fibrous texture, 
rough, scaly, warty, marked with prominent 
transverse furrows, they have no odour, and 
are intensely bitter ; they yield up all their 
active principles to water. The infusion of 
simarouba is made by macerating for two 
hours in a vessel, lightly covered, three 
drachms of braised simarouba in a pint of 
boiling distilled water, of this an ounce and 
a half to two ounces is given. It is rarely 
employed in substance ; although Dr. Cul- 
len says he cannot pereeive anything in this 
bark but that of a simple bitter, and that 
he found an infusion of chamomile flowers 
a more usefal remedy, yet Dr. Monro, Sir 
Joho Pringle, and Saunders prescribed it in 
old and obstinate dysenteries and diarrhceas, 
and especially those that were brought from 
a warm climate. Dr. Lind gave it a trial at 
Haslar Hospital, and found it useful when 
given in es quantities as to nauseate the 
stomach. According to an analysis made 
by Morin, it contains a resinous matter, 
volatile oil having the odour of benzoin, 
acetate of potash, an ammoniacal salt, malic 
acid, and traces of gallie acid, quassine, 
malate and oxalate of lime, some mineral 
salts, oxide of iron and silex, ulmine and 
woody matter, It is upon the quassine 
which I mentioned to you had been obtained 
by Dr. Thompson, that the bitterness of the 
drug depends, Dr, Palmieri has tried the 
quassine with some success in intermittent 
fevers, and he says that it should be exhi- 
bited in double the ordinary dose of sul- 
phate of quinine. The simarouba has ob- 
tained a character for checking uterine 
hemorrhages, and likewise for leucorrhoea, 
bat this has been founded on solitary in- 
tances. It, of course, may be tried when 
other remedies fail, and the more resources 
we possess in the healing art, the more 
satisfied shall we feel when disease pre- 
sents itself ; nor are we to Jeave out of our 
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ee any remedy because its use- 
fulness is limited ; if in any one stage of a 
disease it may be found to produce a good 
effect, we must retain it; and certainly, 
though the quassia simarouba may only in 
the third stage of dysentery be universally 
recognised as worthy our attention, still it 
is well for you to be aware of your possess- 
ing this agent on which you can rely. 


MR. SQUIRE ON THE EXISTENCE OF 
CARBONIC ACID 
IN 
VENOUS BLOOD. 


To the Editor of Tue Lancer. 

Sir :—In the beginning of the year 1835 I 
assisted Dr. Stevens in some experiments, 
the object of which was to ascertain whe- 
ther carbonic acid exists in venous blood. 
An account of these experiments was 
at the Royal Society, and published in the 
second part of the “ Philosophical Trans- 
actions” of the same year. [am now in- 
duced to direct the attention of your readers 
to this subject, in consequence of a late 
writer having attempted to throw a degree 
of discredit on these experiments. 

At page 330, in the translation of Profes- 
sor Miller’s work on Physiology, he refers 
to our experiments, stating, that “ queonst 
no carbonic acid can be extracted from the 
blood by mere exposure to a vacuum, or 
heat, yet carbonic acid is evolved when the 
blood is agitated with another gas, for in- 
stance, hydrogen.” Agvin, he says,—“The 
manner in which their experiments seem to 
have been performed renders them of little 
value, for, unless the hydrogen has been 
previously transmitted several times through 
solutions of potash and lime-water, it will 
itself yield carbonic acid.” To this state- 
ment I beg to reply,— 

First,—That the experiments were made 
with care, that the hydrogen was purified, 
and examined before it was used, and that 
the experiment alluded to in the above para- 
graph, was several times repeated with the 
same result. On oue occasion Dr. Prout 
was present, and on another it was perform- 
ed in the presence of Professor Brande, 
These gentlemen will be admitted to be 
competent judges, and both of them ex- 
pressed themselves perfectly satisfied with 
the accuracy of the experiments, I am well 
aware that Dr. Mitchell, and some others, 
did not, by a similar method, obtain car- 
bonic acid from venous blood, the reason of 
which has been satisfactorily pointed out in 
Dr. Stevens's paper, The fact is, that 
although oxygen almost instantaneously 
abstracts carbonic acid, yet the action of 
hydrogen is much slower; and if the air- 
pump is used immediately, before the hy- 
drogen has had time to act upon the blood, 
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no carbonic acid will be obtained, but when 
the blood and the hydrogen are agitated 
together, and allowed to remain in contact 
for twenty or thirty minutes, the quantity of 
carbonic acid found in the hydrogen is very 


CARBONIC ACID 


ing matter of the coagulam was perfectly 
black ; the darkening of the blood in this 
instance could not be the effect of the solu- 
tion. It is well known that serum consists 
of water, albumen, and salts ; neither water 


considerable, and as there is no other 
from which the carbonic acid could come, 
except from the venous blood, it is evident 
that venous blood contains carbonic acid 
before it reaches the pulmonary organs. 

Professor Miiller further states, that “ Dr. 
Stevens has recently advanced a new theory 
of the respiratory process, which, at first 
view, appears ingenious. According to 
Stevens, the colouring matter of the blood 
is itself dark, but is rendered scarlet by the 
salts of the serum. The natural colour of 
the blood, therefore, as long as it is in con- 
tact with serum, is bright red, or scarlet; 
bat if the coagulum of blood is dipped in 
water, the _ colour becomes dark, on 
account of the serum, with its salts, being 
washed out of the coagulum by the water, 
(according to my observations, this change 
of colour takes place even when the quan- 
jos of water is small, and is the effect of the 

ution of the colouring matter by the 
water). The blood, naturally of a bright 
colour, is rendered dark by carbonic acid. 
Stevens says this acid is formed in the capil- 
laries ; hence the dark colour of venous 
blood ; it is excreted in the lungs, and the 
natural bright red colour of the blood is thus 
restored, the oxygen having no share in pro- 
ducing the changes of colour. So far this 
sounds very simple and intelligible. 
To avoid the objection, that the alkali of the 
blood would combine with the carbonic 
acid, Stevens assumes that the alkali of the 
biood is in the state of subcarbonate, which 
acts on vegetable colours like the pure 
alkali, and may, therefore, account for the 
alkaline property of the serum. If Ste- 
vens’s theory was correct, venous blood 
ought to evolve carbonic acid, and assume 
the arterial hue under the air-pump, and also 
when exposed to heat. This, however, as 
we have already seen, does not take place ; 
the dark colour of venous blood, conse- 
quently, cannot be dependent on carbonic 
acid loosely combined with, and easily se- 
parable from it; in a word, Stevens’s theory 
cannot be correct.” —Translation, p. 336. 

It appears from the above paragraph, that 
Professor Miiller attributes the darkening 
of the colouring matter to its solution in dis- 
tilled water; in answer to this it may be 
observed, that the same effect is produced 
when no distilled water is employed. Dr. 
Stevens found that when a thin slice of 
coagulum was cut out from recently coagu- 
lated blood, it was as red in the centre as it 
was on the surface; when, however, this 
slice of coagulum was suspended by a thread 
in the air, in proportion as the serum dropped 
out of it, it became darker; and, when the 
whole of the serum had escaped, the colour- 


nor alb have any power in reddening 
the blood, for, if the black coagulum be im- 
mersed in distilled water, or in a solution of 
albumen, it remains as black as before; but 
if it be removed from these fluids, and then 
immersed in an equally clear saline solution, 
the colour instantly changes from black to a 
bright arterial tint. From these facts it is 
clear, that the natural salts of the blood are 
the true cause of its red colour, and if these 
be removed the blood becomes black, inde- 
pendently of any solvent power of distilled 
water. Professor Miller makes Dr. Stevens 
say that carbonic acid “is excreted in the 
lungs.” This statement is not correct; on 
the contrary, Dr. Stevens was, I believe, the 
first* who proved, by actual experiment, 
that oxygen possesses the property of at- 
tracting, or abstracting, carbonic acid, 
through the medium of membranes much 
denser than that which is interposed be- 
twixt the blood and the air inthe pulmonary 
cells: it is the discovery of this fact which 
has thrown so much light upon the theory of 
respiration, According to this theory, the 
carbonic acid is attracted from the venous 
blood, by the oxygen of the air, and not ex- 
creted, as stated by Professor Miiller. 

It is also stated by Professor Miller that, 
according to Dr. Stevens, oxygen, that is, 
the addition of oxygen, has no share in 
changing the colour of venous blood. Per- 
haps the best way of answering this asser- 
tion is to give the following extract from 
Dr. Stevens’ paper, read before the Royal 
Society, page 352 :— When we obtain he- 
matosine, or the colouring matter of the blood, 
in a pure state, it is black ; but a solution 
of any neutral salt possesses the peculiar 
property of striking a beautiful scarlet, or 
arterial colour with it. When we make 
an incision into a clot of blood which has 
just coagulated, we find that the clot is then 
all equally red; when we cut out a thin 
slice of this red clot, and immerse it in dis- 
tilled water, the salt serum oozes into the 
water; in proportion as this takes place the 
clot becomes darker, and, when the whole 
of the serum is removed, perfectly black. 
When in this state, neither atmospheric air, 
nor even pure oxygen, is capable of chang- 
ing its colour; but, when we immerse this 
black clot in a clear saline solution, it in- 
stantly changes from jet black to a scarlet, 
or arterial colour. From these facts we may 
conclude that oxygen is a secondary agent 
in the change of colour from venous to ar- 
terial, and that, if the scarlet colour of the 
blood be esseutial to life, it is produced, not 
by oxygen, but by another cause. The mere 


* Vide Stevens on Blood, page 114. 
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removal of the carbonic acid from venous | this objection, it may be proper to observe, 


blood would not 


produce any change of|that the nature of the colouring matter is 


colour, were it not that there is in the blood | extremely delicate ; for example, it is black 
itself another agent, which produces the ar-| ened by all acids, and many of the gases 
terial tint the moment that the blackening | are detrimental to it; but, of all the agents, 
effect of the carbonic acid isremoved. This|heat is the most destructive to the red 
is effected by the action of the natural saline | colour. If a vial of arterial blood be im- 
ingredients of the blood on the colouring | mersed, even for a minute, in boiling water, 
matter. When oxygen is added to blood it | the red colour disappears, or if it be expos- 
may have a slight share in brightening the | ed [to heat sufficient to expel the carbonic 
colour; but it can only perfectly effect this | acid from so dense a fluid as the blood, the 
when the colouring matter is in contact with | colouring matter is decomposed, and be- 


a saline fluid. Oxygen is so far from being 


comes perfec 


tly black. Now, if the agent 


the sole cause of the arterial colour, that | which is used to expel the carbonic acid, be 
even pure oxygen is of itself inert as a| of itself destructive to the red colour, how, 
colouring agent, whilst a saline fluid| under such circumstances, can an arterial 
changes the colour of the blood from venous | hue be expected? 


to arterial, even in an atmosphere of car- 


This paragraph being disposed of, I turn 


bonic acid.” From the above facts it must|to page 331 of the translation, where the 
be evident that if oxygen has any effect in| Professor makes some further objections to 


changing the colour of the blood, it can 


Dr. Stevens’s views. He says, that if Dr. 


only do so by producing some change when | Stevens’s theory be correct, venous blood 
the salts are present, for when they are ab-| ought to become ‘arterial when exposed to 


sent it has no such power. 
I come now to notice the main objections 


hydrogen ; in answer to this objection, it 
may be observed, that hydrogen is a black- 


made by Professor Miller. He states, | ening agent, and, though it removes the car- 
that if “Dr. Stevens’s theory is correct,| bonic acid, yet when the hydrogen itself 
venous blood ought to evolve carbonic acid, | mixes with the blood, it blackens jit, and 
and assume the arterial hue under the air-| hence the reddening effect which would 


pump.” 
Stevens and myself, and published in the 


The experiments made by Dr. | otherwise have taken place is preserved. 


In the same paragraph he adds, “ Without 


“ Philosophical Transactions,” prove that | denying the necessity of the salts to the 


this objection is of no value, for they show 


production of the arterial colour, it must, 


that blood not only readily absorbs carbonic | however, be confessed, that when oxygen 
acid, but that it retains it so firmly that it| acts on the red particles of the blood sur- 
does not escape under the exhausted | rounded by the saline serum, it gives rise 
receiver of the air-pump. In one experiment | to a brighter colour, without the propor- 
in which venons blood was thus largely | tion of the saline matter in the blood being 
impregnated with carbonic acid, none was | altered.” It is very true that the quantity of 
evolved from it by the action of the air-| saltis exactly the same, both before and after 


the exposure to the oxygen, but before that 


pump. 
Professor Miiller has himself repeated | exposure the venous blood contained car- 
this experiment with a similar result. Is it| bonie acid, which is well known to possess 


not obvious, then, from these experiments, 


the property of giving a venous colour to 


that the air-pump Aas not the power of re- | arterial blood, and as oxygen possesses the 
moving ‘carbonic acid from the venous | property of removing the acid, it is obvious 
blood; consequently, therefore, if the cause | that, on removing the cause of the dark- 
of the darkness, or, in other words, if the | ness, the colour must brighten, although 
carbonic acid be not removed, the blood/ the quantity of salt remain the same, the 
must remain as dark as ever. Professor | salt acting upon the colouring matter with- 
Miiller states, that the dark colour of venous | out the interference of the acid, which suf- 
blood consequently cannot be dependant on | ficiently explains the difference of colour 


carbonic acid loosely combined with, and 


being produced, though the quantity of salt 


easily separable from it. In answer to this, I | may be exactly the same, 


beg leave to observe, that Dr. Stevens does 
not maintain that carbonic acid is loosely 
combined with, and easily separable from, 
venous blood ? on the contrary, it was found 
in our experiments, that carbonic acid was 
so intimately combined with venous blood, 
that it could not be removed by the force of 
the air-pump, and requires the agency of 
oxygen, hydrogen, or some other agent act- 
ing with greater force. The Professor next 
asserts, that the blood ought to evolve car- 
bonic acid, and assume the arterial hue 
when exposed to heat, With respect to 


There may be points of minor importance 
in Dr. Stevens's theory that may require to 
be modified, but in the great outline I am 
perfectly satisfied from the experiments I 
have witnessed, that it comes nearer to the 
truth than any other that has yet been ad- 
vanced; at all events, its value has not 
been lessened by either the suppositions or 
the experiments of Professor Miller. Tam, 
Sir, your obedient servant, 

P. Savire, 

20, Duke-street, Grosvenor-square, 

Jan, 9, 1838, 
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GROSS MALAPRAXIS AND IGNO- 
RANCE OF A QUACK, 


PUBLIC INSTRUCTION AS A REMEDY AGAINST 
QUACKERY, 


To the Editor of Tue Lancer. 

Sir :—Since writing the short commnni- 
cation inserted in your Journal of January 
Gth, I have had my attention most forcibly 
called to the malapraxis of an ignorant quack 
and imposter, resident in the neighbourhood 
of Halifax, who has assumed the name of 
surgeon, and has, for many years, practised 
on the strength of having been, at a former 

art of his life, a “ hospital corporal.” This 

ividual, commonly termed, by the poorer 

classes in his district, “ Dr. Smiru,” visits 

tients,” prescribes, sends medicine, and, in 

t, avts just the same as if he wasa regular 

titioner (with the exception, we will 

pe, of the skill displayed in the treat- 

ment), though he is a low, uneducated, 
drunken fellow. 

I had often heard of him, and had been 
informed of the havoe which he had made 
amongst the sick folk in his neighbourhood. 
One case, in particular, mentioned to me by 
a brother practitioner, when collecting evi- 
dence illustrative of the bad effects of 
quacks and druggists prescribing for dis- 
ease, had made a deep impression on my 
mind, for it was no less than a case of mor- 
tification of some of the abdominal viscera, 
produced by his cutting a great gash into a 
poor woman’s abdomen, for a supposed case 
of dropsy ; the consequence was the most 
agonising suffering and death ; but I myself 

never come in contact with him, with 
the exception of his once engaging me to 
attend his wife in labour (for this part of 
our profegsion, it appeared, he did not un- 
dertake, at least as regardedthose connected 
with himself), until Saturday, Dec. 30, 1837, 
when he called at my residence in Halifax 
(for I have, since that time, commenced 
practising in Leeds), to request me to visit, 
on the following day, a child who lived two 
or three miles in the country, whom it ap- 
peared from questions I put to him, had 
been severely burnt about eight days before, 
and was now so ill that he, as weil as the 
parents, had become alarmed, and wished 
for other advice. He, however, informed 
me that the wounds consequent on the burn 
were doing as well as possible, but that the 
child’s general health appeared to suffer 
(no wi ; he therefore wished me to see 
it. At the time, 1 suspected that the 
case was doing anything but well, and that 
all he wanted by calling me in was to re- 
move the responsibility from off his own 
shoulders, in case death ensued. Indeed, 
in the course of our conversation, I told 
him as much, and he indireetly let out that 


able should an unfavourable event happen, 
He also had the impudence to tell me of 
several cases of dropsy, &c., which he had 
cured when very experienced practitioners 
had given them up; and when I told him 
that, sooner or later, he would be sure to 
get into some scrape, and be punished, he 
coolly informed me, that he knew the law on 
these matters, and had often heard it when 
before a coroner’s inquest. I, little thought, 
at the time, that I was so soon to io as 
the medical witness, on the nature of whose 
evidence his liberty, if not his life, would 
depend. But to proceed with my story. 

In the afternoon of the following day 
(Sunday), he wished me to visit the patient, 
and he was to meet me, as I thought it would 
be arvisable to question him on the spot, as 
to the treatment and the condition of the 
child, &c., previous to my visit. I was 
there at the time, but no “ Dr. Smith” arriv- 
ed, though he had been in the morning, and 
done nothing, saying that another doctor 
was coming. I found the poor child ina 
horrible state; so filthy and stinking that 
the odour of the apartment was almost in- 
sufferable ; at first | doubted what to do, as 
I saw the child could not live long, but, as 
it did live, I thought it advisable to remove 
a part of the dressing, in order to make it 
rather more decent and cleanly, and also to 
see the state of the wounds during life; but 
before doing so I told its mother, and those 
in the room, that there was no chance of its 
surviving, but that, whilst it did live, we 
were not warranted in allowing it to remain 
in such a state. During the operation of 
the dressing, however, which was done most 
carefully, a small surface of the wounds 
being only exposed at a time, the child 
sunk, and there was an end of the business. 
I, however, had seen suflicient to ascertain 
that the wounds were doing anything but 
well, as had been represented to me, but 
were, on the contrary, in a most fearful 
state, and, no doubt, rendered worse by the 
treatment that had been pursued ; for, in- 
stead of poulticing the sloughs, Smith had 
been applying irritating ointment. Of 
course, I told the parents that their child 
had been most shamefully neglected and 
mistreated, and that they were much to 
blame for sending for an ignorant man, who 
manifestly knew nothing about medicine, 
though he might pretend to set bones, heal 
sores, &c.; at the same time I informed 
them, that though its life might not, proba- 
bly, have been saved under any treatment, 
however judicious, still its sufferings had 
been aggravated, and every chance of its 
recovery destroyed, by tle treatment pur- 
sued; for nothing had been done to relieve 
the pain, to procure sleep; to ren the 
vital powers, to remove the foetid odours, 


c, 
An inquest was, of course, held, and I 


if once I saw the child he was not answer- 


was summoned to give eviilence, and as 


only one week had elapsed since this self- 
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t other questions which I put to 


Amongs 
same “ Dr. Smirn” had been required to|him, was, “Is exposure to the atmosphere 
appear before the coroner on account of the | good for burns?” 


death of another child from a burn, which 


“ Why, you see, when the burn happened, 


he had attended, the case caused consider- | the air was frost, and then damp, so | cover- 
able excitement in the vicinity of the inte-| ed it up.” 


rested parties. A detailed account of the 


“Is the application of cotton-wool pro- 


investigation, and of the evidence, it is un-| per in burns?’ 


necessary here to recapitulate, saving that, 
as regarded mine, I stated, after giving an 
account of the whole affair, as far as I was 
concerned, and also of the condition of the 


After much hesitation, he said, “No.” 

“ Ts it never advantageous ?” 

Never.” 

After many such answers, I asked him 


child when seen, &c., that the treatment | some questions about the means which he 
pursued by Smith had been, in a great de+ | had employed to allay the fever, to relieve 


gree improper, both as regarded the local | the pa 


in, to remove the stench, &c., and I 


applications and the means employed to| found that he had done nothing whatever. 
relieve the sufferings and improve the gene- | Whilst speaking about the child’s general 
ral health of the poor little patient; but | health, I asked him, 


though, generally speaking, it had been in- 


“ What is constitutional treatment, or what 


eflicient and improper every now and then, | do = mean by constitutional treatment ?” 


the treatment as the wounds had 
not been amiss (this I was enabled to ascer- 


Arrow-root, gruel!” 
After this sapient response, I had finished, 


tain from the account previously given to | and high time it was, I should imagine your 


me by the mother); ex. gr., sometimes he 
poulticed for a day, sometimes he applied 
ointment with turpentine, sometimes oil, 
but in such an i lar and uncertain man- 


readers will think. 

After much animadversion and reproof, 
both from the coroner and the foreman, on 
the parente for sending for such a man, the 


ner that he plainly showed he did not under-| jury brought in a verdict of “ Accidental 


stand what he was about. I also stated, 
which, fortunately for him, saved him being 
committed for manslaughter, that the extent 
and nature of the burn were such as I con- 
ceived might cause death, and that I was 
not, therefore, warranted in stating that the 
mistreatment had killed the child. 

It was thought advisable, during the in- 
vestigation, to ascertain what “‘ Dr. Smrra’s” 
qualifications, as regarded the practice of 
medicine, really were; I therefore, at the 
request of the coroner, and foreman of the 
jury, put aseries of questions to him, as it 
was thought this would be a good plan of 
rendering his ignorance as public as possi- 
ble, and would surely convince his poor 
deluded neighbours of the folly, if not sin, 
ef employing such an incompetent, ignorant, 
imposter, The examination did, indeed, 
display his ignorance, for such answers I 
received to my questions, as I could not 
have believed it possible for a man endow- 
ed with the most ordinary common sense, 
could have given. One or two answers, out 
of a number which were equally ridiculous, 
will serve to amuse your readers, and more 
than that, I trast, to"prove to the public 
what sort of individuals they are liable to 
be imposed upon by. 

After several questions had been put to 
him about burns, their treatment, &c., and 
what he meant by the term taking the fire 
out, I asked him how his applications 
acted to take the fire out in 20 minutes (in 
which time, he said, it never failed to do so)? 

His answer was, after much hesitation, 
this, or as nearly as I can recollect, “It went 
to the bottom; it met with the vessels; it 


death,” as my evidence could not justify 
any other, and the learned doctor then, who, 
by-the-by, looked in a great funk all the 
time, as he had good occasion, received a 
most severe and just reprimand from the 
coroner, this being the second under similar 
cireumstances in the course of eight days. 
What an admirable state of things! What 
exquisite medical laws do we possess! 
What an efficient Company of ** Worshipful 
Apothecaries !” 

One good effect resulted from the above in- 
vestigation, viz., that the jurors (a set of 
shrewd, respectable men), all of them 
Smith’s neighbours, were so indignant at 
his barefaced ignorance, that they resolved 
to call a town’s meeting, in order to warn 
persons against employing such a fellow. 

This case, amongst many others which 
are constantly occurring, most strikingly 
proves how easily the people in this country 
are imposed upon by quacks and ignorant 
individuals. I entirely concur with you in 
your editorial remarks in Tue Lancet for 
Jan, 6, that ignorance is the root of the evil, 
and that until the people are more enlight- 
ened, and education is more general, legal 
measures to put down the evils and abuses, 
such as I liave been narrating, are compara- 
tively inefficacious ; still that is no reason 
why our interests, and that of the commu- 
nity generally, should suffer and be left un- 
protected from want of proper laws to regu- 
late the practice of medicine in all its 
branches; for, had we such laws, the evils 
would be greatly alleviated, if not removed. 
You justly say, “ Remove ignorance from 
the people, and mystivism from the practice 


came to the top ; tt took the fire out!” 


of medicine, and the quack’s avocation will 
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soon be gone ;” and * that as knowledge pro- 
gresses, as the people become more familiar 
with the operations of physical agents, more 
accustomed to observe and trace the con- 
nettion between cause and effect, the power 
of the quack must diminish,” and that medi- 
cal men “ must seize every opportunity of 
rendering facts and principles connected 
with the science of medicine approachable 
by, and comprehensible to, the public.” In 
accordance with these views, it is here gra- 
tifying for me to state, that, during my 
short career, I have given two courses of 
public lectures, for the benefit of public in- 
stitutions, on subjects connected with phy- 
siology and the science of medicine, both of 
which were well attended, especially my 
last course on Hygiene and the Philosophy of 
Health, thus showing that the public mind 
is alive to the interest and importance of 
such studies, It is only just, perhaps, that 
I should state, that I was, in a great mea- 
sure, induced to choose the latter subject, 
for a course of popular lectures, from the 
strong recommendations and suggestions 
contained in a very able review on several 
works on Hygiene, &c., in one of the early 
numbers of the “ British and Foreign Medi- 
cal Review,” and from knowing the great 
interest that was taken in a course of lec- 
tures on “ The Means of Preserving Health,” 
delivered by the philanthropic and talented 
Dr. Hodgkin, to the members of the Spital- 
fields Mechanics’ Institution, and also from 
having myself observed the good effects 
which followed the delivery of popular lec- 
tares on physiology and the other branches of 
natural science, so constantly given to over- 
flowing audiences in Edinburgh, in which 
fine and enlightened city, quackery is carried 
on toa much less extent than in even the 
smallest of our towns. 

Faglish practitioners may, by similar ex- 
ertions, which, in my opinion, it is their 
duty, as well as their interest, to make, be 
well rewarded for their trouble, if not with 
filthy lucre, at any rate with a higher recom- 
pense, viz., the credit of having conferred a 
benefit on their poorer and less favoured 
fellow-citizens, and the reward which money 


cannot afford, of gratifying the noblest feel- | ang! 


ings of the human breast, charity and love. 
Medical men have it in their power to do 
much to enlighten the poorer classes of the 
community, both in their public and private 
capacities, and it should be as great a plea- 
sure to them to instruct the mind as to relieve 
the bedy. I have the honour, Sir, to remain 
your obedient servant, 
J.1, Ikin, Surgeon, 
Leeds, Jan, 11, 1838, 


lo 


CURE or 
ANKYLOSIS OF THE KNEE-JOINT, 


To the Editor of Tue Lancer. 


Six,—lIu the number of your Journal of 
the 6th instant, I observe an extract from the 
French “ Lancet,” detailing an account of 
an operation for the cure of ankylosis of the 
kneejoint, in which your French contem- 
porary or his reporter attributes to M. Duval 
“ the happy idea of dividing the hamstrings, 
by analogical reasoning on what occurs 
after division of the tendo Achillis in cases 
of club-feet.” 1 should not be surprised 
that any surgeon, after observing the safety 
and great advantage of dividing various 
tendons in congenital! and other contractions 
of the anklejoint, and the facility which it 
affords for their cure, should apply the same 
principle to the treatment of deformities of 
other articulations, whether they are occa- 
sioned by spasmodic contraction of certain 
muscles, or by paralysis of their antagon- 
ists; by adhesions of muscles and tendons to 
bones from former abscesses, or by simple 
contraction from along continued bent posi- 
tion,—all of which forms of disease in the 
anklejoint have come under my treatment 
by division of the tendons of the contracted 
muscles ; but I cannot, by silence, allow any 
one to receive unjustly from English sar- 
geons the merit of priority in introducing 
this extension to the kneejoint of the Stro- 
meyerian method of curing contractions of 
the ankle. 

Dr. Stromeyer himself has already, for 
several years past, been accustomed to 
divide the tendons of the semi-membra- 
nosus, semi-tendinosus, and biceps femoris 
muscles, and has, by this means, cured con- 
tractions of the kneejoint, some of them so- 
called ankyloses, of many years standing. 
I detailed that circumstance at a meeting of 
the Royal Medico-Chirurgical Society, re- 
ported in your Journal of April Ist, 1837. 
I have imitated Dr. Stromeyer’s ctice 
with regard to the articulation of knee 
also, and six weeks since divided the above 
mentioned tendons in the oo region, 
knee was 
contracted to an angle than a right 
le, the result of former disease of the 
joint, which had involved the ligaments and 
the bones, evidenced by partial displacement 
of the articular ends, and by several cica- 
trices adherent to the bones, where formerly 
necrosis had taken place. The disease had 
rendered her incompetent to exert locomo- 
tion, except with the aid of crutches, unless, 
indeed, she hopped upon the sound leg. The 
small wound healed immediately, and at the 

nt time the leg is very nearly in a 
straight line with the thigh. On a future 
occasion I will relate to you the particulars 
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the and final result of the case. 
1 am, Sir, your obedient servant, 
W. J. Lirtie, M.D. 
126, Fenchurch-street, 
Jan. 16, 1838. 


*,* Our notice of M. Duval’s operation 
was simply a translation from a French 
journal. It does not appear that M, Duval 
had any knowledge of Stromeyer having 

viously performed a similar operation, 
Dr. Little must see that we have in no wise 
been unjust to English surgeons. Dr. L. 
can have no claim whatever to the extension 
of the principle in question to operations for 
ankylosis of the kneejoint, inasmuch as he 
was fully aware that Stromeyer had divided 
the tendons of the biceps flexor, &c., many 
years ago.—Ep, L. 


ALLEGED ERRORS 
IN A CASE OF SUICIDE RECORDED BY 
Dr. O. D. HANDYSIDE, 


To the Editor of Tue Lancer. 


Sir:—On perusing a paper in the last num- 
ber of the “ Edin, Med. and Surg. Journal,” 
entitled “ An Account of a Remarkable Case | 
of Suicide, with Observations on the Fatal | 
Issue of {the Rapid Introductivn of Air, in. 
Large Quantity, into the Circulation, during | 
Surgical Operations ; by O. D. Handyside, | 


that raising the head of the unfortunate man, 
fora very short time, and applying the hand 
to the regions of the heart and the stomach, 
were means suflicient to revive a.patient 
under the circumstances which he has de- 
scribed. 

Thirdly, he speaks of having performed 
with accuracy some experiments on the state 
of the blood vessels. We shall state the 
manner in which they were performed, and 
leave the public to judge how far they are 
to be relied upon as “careful.” The first 
step which Dr. H. took, after exposing the 
heart (which to us appeared to be very little, 
if atall “ distended”), was to apply one liga- 
ture, at a short distance from the origin of 
the aorta ; after which he divided that ves- 
sel beyond the ligature, and removed the 
heart, without securing any of the other 
large vessels connected with it, Having 
thus left the thoracic portion of the aorta 
open, he proceeded tu examine the abdomi- 
nal aorta, as he accurately states, by “ insu- 
lating it for three inches in extent, by liga- 
tures applied above and below,” and then 
placing it under the surface of water, when, 
on being opened, it gave vent to (mirabile 
visu!) some globules of air. Having left 
the vessel open at this place, also, he ex- 


amined the femoral and popliteal arteries, in 
the same wanner, and with similar results. 
He has also spoken of the way in which 
he examined the liver, “ by cutting into it 
under the surface of water.” With respect to 
this, we may mention that he cut off some por- 


M. D., Lecturer on Anatomy,” we were sur- | tions of that organ, which he placed under 
prised to find various observations, from the | the surface of water, but from the mode of 
accuracy of which we feel called upon to} examination we do not think it at all won- 
dissent. Although our names are not wen-! derful that a few globules of air should 
tioned in Dr. H.’s paper, we were present | escape from them, 

at the examination of the body, and had| ‘here are some other inaccuracies in his 
seen it before Dr. H., and wituessed all the | paper which we shall refrain from noticing, 
circumstances connected with the case, | from a fear of intruding too mach on your 


j months bave now elapsed since the occur- 


First, with regard to the quantity of blood 
lost (which must be considered to be of the 
utmost importance in deciding on the cause 
of death), he states “that not above one 
pound and a half of the fluid, and that for the 
most part venous, had escaped from the di- 
vided vessels.” In refutation of this, we 
say that, in addition to the blood with which 
a great part of the dress of the person was 
completely saturated, there were two collec- 
tions on the c: connected by a train, the 
smaller of which contained at least a pound, 
and the other three times that quantity. In 
making this assertion, we feel convinced that 
we are not exaggerating, but rather under- 
stating, the quantity. 

Secondly, Dr. H. has stated that, “ he re- 
sorted to some of the usual methods em- 
ployed for effecting recovery from asphyxia, 
caused by the entrance of air into the heart, 

\ but without any effect.” Although eleven 


| rence, we distinctly recollect that no means 
_ Were resorted to by him, unless he considers 


| 


space, and leading Dr. Handyside to sup- 
pose that we have any envious motive in 
doing so. We beg leave to say that our 
ouly reasons are to prevent medical men, and 
particularly medical jurists, from forming any 
conclusive opinion from the history of Dr. 
H.’s case. We are, Sir, your most obedient 
servants, 

James STEWART, 

Joun Macintire, 

James H, Wurrestpe. 

University of Edinburgh, 
Jan, 17, 1838. 


Tue Nervous System.—The truth of Sir 


' Charles Bell’s discoveries on the different 


powers of the motor and sentient nerves has 
been denied by Nasse, of Berlin, principally 
upon pathological data.—( Physiological Re- 
searches, vol. ii., p. 220.) Recent experi- 
ments, however, performed on frogs and 
goats fully sustain the conclusion» of the 


English physiologist. 
aT 


NAVY SURGEONS. 


To the Editor of Tut Lancer. 

Sir :—A letter in your last Number, bear- 
ing the si A Navy Surgeon,”—- 
wishes, by insinuation, to ascribe to the Phy- 
sician-General of the Navy all the degra- 
dations of which the uaval medical officers 
have too just reason to complain. But your 
correspondent either forgets, or is not aware, 
that all the power possessed by the Physi- 
Honourable the Lords Commissioners of the 
Admiralty any difficulties or defects he may 
meet in the medical department of the ser- 
vice, and to suggest to their Lordships such 
arrangements as may appear to him best 
calculated to remove them. That the Phy- 
sician-General has made such re ta- 
tions, over and over again, is too well known 
to admit of being doubted. Is it fair then 
to stigmatise the man who is doing all he 
can to remedy the evil complained of, as the 
cause of those very evils which he has not 
the power to remedy, and which not only 
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is to represent to the Right | pend 


entailed upon the naval medical officers by 
the very man to whom they have erected a 
marble bust in Haslar Hospital, and of whom 
correspondent is pleased to say, “ Lord 
elville had at his command gentlemen of 
erudition, general science, and great profes- 
sional abilities; but then they might pre- 
sume to judge for themselves and for those 
under them,—nay, have the audacity to 
*staun straicht in his Loardship’s pree- 
sence?” It is not difficult to divine the in- 
tended interpretation of the above passage ; 
but, notwithstaading all the taleat, inde- 
lence, and professional ability at the 
command of Lerd Melville, it was by him, 
at that time, that the half-pay of the assist- 
ant-surgeons of the Navy was limited to 
three shillings a-day, and ouly three years of 
assistants’ time allowed to be reckoned, 
however long they might have served in 
that rank ; and it was then, too, that the 
maximum of the half-pay of the Navy Sar- 
geons was limited to six shillings a-day, 
even though he might have served within a 
day of thirty years. 
_ The contrast of the pay of medical officers 
in the ary Navy, as fixed then, and 


existed before he came into office, but were | as seen in the following tables, is striking. 
FULL PAY PER DIEM, 
t 
Surgeon. ‘urgeon. 
Under 10 years actual service....+....005 013 0 076 
After 10 and under 20 years service...... 015 0 010 0 
«+++ 25 years actual service .....6s0ds06 1 2 0 010 0 
NAVY. 
Under 6 years service ...+-++sseeeeceese 010 0 
After 6 and under 10 years service ...... oll 0 06 G 
«+++ 20 years actual service ....+s54-5-+ 018 0 
HALF-PAY PER DIEM. 
if Half. 
If put on [trom other comets than 
Reduction Reduction Surgeon. 
of ishment. | of Establishment. | Under 6 years service, %s. 
any. 
Surgeon. | Assistant.| Surgeon. |pAssistant. unable to serve, 10s. re- 
After serving on full pay |. s. d.j€. s. 8. d.| After 30 years service, lis. 
less than lO years....| 0 66/0 40/0 56/0 80) 
10 years and under 20..;0 86/0 50/6 60/0 40 Assistant-Surgeon. 
20 25..10110/6 60) 0 80} 0 5 O| After 2 years service, 2s. 
25 0180/0 70/0116] 0 service, 3s. 
80 76)0150 070 per diem. 


This glaring difference, and the irksome condition pon assistant-surgeons on 


board a man-of-war are placed, give the Army medical offic 
bearing of superiority over” those of the Navy; bat I deny 


“not only a feeling but a 
are ascrib- 


able to the Physician-General. They have been faitly represented to the Admiralty, in 
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supplied with “ outriments, condiments, 
and stimulants,” than those in the Navy ; 
and that “for a fever patient or conva- 
lescent, if a Navy surgeon order wine or 
brandy, he must pay for it out of his own 
pocket, or make it a mess concern ;” I ad- 
mit that such was partly the case during 
the time of the Medical Commissioners, 
whose eulogised talents and integrity were 
atthe command of Lord Melville ; but the 
Naval Medical Instrections (Art. 21) will 
prove, that the surgeon of every ship in the 
service has now the power of demanding 
from the purser whatever wine, spirits, pre- 
served meat, or other comforts the patients 
may, in his opinion, require; and for this 
improvement the service is indebted to the 
Physician-General of the Navy, whom your 
correspondent, “ A Navy Surgeon,” seems 
so disposed unjustly to calumniate. 1 am, 
Sir, your obedient servant, 

A Navat Surceon or tne 

Jan, 8, 1838. Last Century. 


IMPRISONMENT FOR DEBT BILL. 
ITS EFFECTS ON THE PROFESSION, 


To the Editor of Tue Lancer, 

Sir :—In your last, as well as in a former 
number of your Journal, I find the attention 
of the Medical Association has been drawn 
to the Bill now before Parliament, for the 
purpose of abolishing imprisonment for 
debt, the member who introduced the sub- 
ject being apparently very sensible of the 


peculiar severity with which its enactments, | beas 


if into a law, must bear on the medi- 
cal practitioner. 

In a journal devoted exclusively to medi- 
cal science and its interests, it would be 
foreign to its object to intrude particular 
opinions, as to the political, or commercial 
necessity of{the measure alluded to ; the 
business of this letter is, with its bearings 
on a great body of the members, if not on 
the whole of our profession, if in its present 
shape it should, unfortunately for us, ever 
become the law of the land. 

In saying “ unfortunately for us,” I merely 
allude to our own profession, without pass- 
ing. on opinion in any other sense of the 
w 


Itis not, Sir, in the populous and wealthy 
squares and streets of the West-end, and 
in what is generally termed the higher walks 
of the profession, that the hardship of this 
Bill will be so much, felt ; it will be amongst 
those of our professional brethren, who earn 
their bread by daily and nightly toil, who 
receive few fees, and are at the beck and 
call of every stranger; and, in situations 
where necessity imposes a charge on huma- 
nity, far, very far, beyond the cold reason- 
ings of discretion, or choice. Here, Sir, it 


will be felt, and felt with bitterness, 
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business of the medical man stands distinct, 
and separate from every other class of busi- 
ness, or profession. In nive times out of ten, 
or perhaps ninety-nine out of the hundred, 
he has no option, no choice,—necessity is 
the demand for his services, humanity the 
plea for his credit. Every other class of 
business can do as they please; they can 
demand prompt payment, or refuse to part 
with goods, or yield services, but with suf- 
fering, or the life of a fellow-creature at 
stake, we have no such choice ; already our 
bankrupt and insolvent laws throw us much 
behind the protection afforded to every 
branch of commerce. There is no such 
thing as contracting an unjust debt with us ; 
necessity is at all times the plea, and a deci- 
sive one it is; scarcely a schedule will pass 
the bankrupt or insolvent courts without 
some formidable item standing for medical 
expences, whilst the per contra sheet most 
frequently exhibits a string of medical cre- 
ditors whete bills have been outstanding 
and accumulating during every year for 
which the balance-sheet is drawn ; still we 
have no remedy, for necessity, like Banco’s 
ghost, is ever ready to rise up against us, 
and scare us from the scene. 

Woe betide the unfortunate practitioner, 
who, in self-preservation, refuses to recog- 
nise this all-potent plea on the ground of 
doubtful payment; with a voice beyond 
common sense, or justice, he is held up to 
public odium, censured for his cruelty, and 
stigmatised as akin to the brute. 

I was once robbed whilst performing an 
act of humanity over a senseless drunken 
t; and, on the very next coroner's in- 
quest, narrowly escaped severe odium, for 
refusing to go there again; and thus it is, a 
power, just and proper in itself, when equit- 
ably applied, rises above us, and renders 
discretion, or choice, impossible. 

Let me not be stigmatised as the advo- 
cate for cruelty, for such Tam not. If it is 
a matter of compulsion on our parts to give 
credit, let it be an equal compulsion on our 
debtors to afford payment; equity demands 
that we should have a power of payment 
beyond the doubtful property of a family, 
perhaps for the first time seen, in elegant 
furnished lodgings, or au apparently affluent 
but insolvent or dishonest tradesman. Dur- 
ing thirteen years’ practice, I have never 
sued but twice in my life, and these were 
flagrant cases of fraud, but I have recovered 
hundreds of pounds, under the thieat of en- 
for¢ing payment, which, under this Bill, 
would have been wholly lost. 

I would have the profession ponder over 
this Bill; and let those who hold them- 
selves up as the conservators and guardians 
of it (the Colleges and the Hall) prove that 
they really are so, by watchfulness and at- 
tention to its interests; we have the right 
to claim it; and if their duties are not 


The | merely confined to of fees, 
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let them adopt some steps to enforce 
on Parliament the propriety of some pro- 
tecting clause (equal to the compulsion 
of credit), by which we may be able to ob- 
tain payment from an uawilling or dishonest 
debtor. I am, Sir, yours obediently, 

Fras. Surgeon, &c, 
Jan. 18, 1838, 


THE LANCET, 


London, Saturday, January 27, 1838. 


In the exercise of our editorial duty 
we are sometimes called upon to fulfil the 
pleasing task of directing public attention 
to sterling, though neglected merit,—of 
bringing, from time to time, into notice, 
some of those actions which ennoble alike 
the individual who has performed them, and 
the profession to which he belongs. Unfor- 
tunately, however, so great is the perver- 
sity of man, so widely-spread is the power 
of temptations which he cannot resist, of 
circumstances which he cannot or will not 
control, that we are frequently forced to 
expose the vices or misdeeds of public func- 
tionaries, when we would fain dwell only 
upon their virtues, did they possess any. 
They who would eradicate vice, or correct 
abuse, must make up their minds to recur, 
again and again, to subjects and actions 
from which they would willingly turn away 
in disgust. 

We are compelled, by a moral obligation 
of public duty, once more to direct attention 
to the malapraxis and misdeeds of Mr, 
Samvuet Cooper, senior surgeon to University 
College Hospital, and—while the facts con- 
nected with the case of the late unfortunate 
James Cuapuin are still fresh in the mind,— 
to add, for the benefit of our readers, of 
Mr. Samvuet Cooper himself, and of his 
future hospital patients, if he should have 
any, a few observations, which the malti- 
plicity of inconsistencies, absurdities, and 
errors, exhibited by the said Samuet Cooper, 
alone prevented us from delivering on former 
occasions, 


The profession may possibly exclaim 
“Ecce iterum Crispinus!” But to our 
task.—In the temperate and gentlemanlike 
discourse which Mr. Samvet Coorer ad- 
dressed to the students relative to the case 
of James Cuapitn and our remarks thereon, 
he advanced not less than eleven charges 
against our veracity, against the motives 
by which we have been actuated during the 
course of this unfortunate affair, and against 
our surgical knowledge, with various other 
counts tuo tedious to be enumerated. We 
have already disposed of the whole of these 
counter-charges, which Mr. Samvuet Cooper, 
with the recklessness of a culprit who is 
about to be convicted of a capital offence, 
has thrown forth; we shall, therefore, con- 
fine ourselves on the present occasion, to the 
easy task of cutting from) under Mr. Coorer 
the rotten plank upon which he has recently 
been whining, and then leave him for a 
while to the judgment of the public, and the 
condemnation of his own conscience. 

One of our charges, which fell with 
crushing weight upon Mr. Samver Coorer, 
was that of neglect. Distinguished and 
talented a surgeon cannot be, unless Nature 
have endowed him with rare and enviable 
qualities ; but the humblest professor of the 
healing art may be diligent in the perform- 
ance of his duties: it requires no talent to 
be up and stirring ; no possible excuse can 
shelter a public medical functionary from 
the odium which must attach to idleness or 
negligence in the exercise of the important 
trust which has been confided to him, Mr. 
Samvet Cooper felt the force of this, our 
first thrust, and endeavoured to parry it by 
a contemptible equivocation, He says (we 
quote his own words), “ The reason of my 
“ not having seen the patient directly after 
“his admission is, that I was never asked 
“ to do so.” 

Now, what are the facts of the case in 
relation to this circumstance? They are the 
following. As soon as the house-surgeon 
saw the wounded man, and ascertained the 
extreme gravity of the injury with which he 
was afflicted, he sent for Mr. Quain, The 
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junior surgeon was either absent from home, 
or ill in bed ; the cause of his inability to 
attend at the hospital is immaterial; we 
merely mention it to show that we acquit 
Mr. Qvatn of all participation in this unfor- 
tunate affair. Mr. Samvet:Coorer was 
then sought at his own home; we cannot, 
of course, pretend to say what may have 
passed between Mr. Samvet Cooper and 
the messenger, or whether the former was 
summoned in “set terms” to attend the 
wounded man immediately, or not; but of 
this, at least, we are certain, that Mr. Samvuet. 
Cooper did not make his appearance at 
University College Hospital until eleven or 
twelve hours after the communication just 
alluded to. Mr. Samvuet Cooper says that 
he was never ashed to see the patient; but 
we demand of any man of plain common 
sense whether the fact of the house-surgeon 
having sent for Mr. Quaty, and then for 
Mr. Samvuet Cooper, was not a bond fide 
appeal for assistance from himself to his 
superior in office? Mr. Wartrs may not 
have said to the senior surgeon of Unirer- 
sity College Hospital, “ get up from your 
“ rubber, call your carriage, and drive at 
once to Gower-street ;” such language would 
have been unbecoming, and was not em- 
ployed ; but the circumstance of Mr. Watrts’s 
double appeal was a proof that he was 
unwilling to risk the responsibility of the 
case upon his own judgment, and, no matter 
in what terms conveyed, ought to have been 
understood by the least sagacious hospital 
surgeon in the empire. We again repeat, 
that Mr. Samuet Cooren’s excuse “I was 
“not asked to go,” although he was dis- 
tinctly sent for, is a mean and miserable 
equivocation. 

Mr. Samvet Coorer, it appears, can play 
upon words with a strange facility when- 
ever such an employment is calcalated to 
answer his purpose ; yet he is obstinately, 
or, rather, wilfully dull of comprehension 
when his chastiser makes use even of an 
innocent eguiroque. This remark leads us to 
Mr. Samvet Cooper’s second-counter charge 
gainst us, in which he puts forth, with a 
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small show of plausibility, that we “ men- 
daciously ” asserted, that “ the mav had not 
“ been visited by any surgeon of tlre hospital, 
“whereas he (Mr. S. ©.) had visited him 
“ thrice in the course of twenty-four hours.” 
Mr. Sanvet Cooper has taken the liberty of 
substituting the word visited for the word 
treated, which we employed, a liberty which 
makes no small change in the sense and 
spirit of our remark, Our sentence ran 
thus :—“ that the case was not treated by 
any one of the surgeous.” Visit him the 
senior surgeon did, and a heavy visitation 
it assuredly was for the unfortunate victim ; 
but treated he was uot, at least in the proper 
sense of the term. The phrase which we 
employed was intended, as every one not 
wilfully blind must have perceived, to con- 
vey an intimation that the case had been 
mistreated by one of the aforesaid surgeons ; 
the whole gist of our subsequent argument 
proves that the word, treated, was used iro- 
nically ; for how could we attribute to Mr, 
Cooper the grievous faults of hesitation and 
want of surgical knowledge in the treatment 
of James Cuapin’s case, if the said Samvuet 
Cooper never saw the wounded mav. Our 
language was that of polite raillery, and 
thus, by the vulgar abuse levelled against 
us by Mr. Coorer, we have been repaid 
for our politeness in casting “ pearls before 
swine,” 

From moral and literary argumentation 
we now proceed to discuss points which are 
purely surgical. We have not to travel far 
for a text. The second clause of Mr. Samvuet 
Cooper’s defence of himself is thus express- 
ed :—“ The protrusion, or swelling, what- 
“ever it might be, was reduced by me in 
“ the morning, as soon as I was informed of 
“ the existence of a swelling ; and this was 
“so much the case that we were thinking 
“ of applying a compress.” 

The man, be it remembered, had been 
vomiting all night, and when Mr. Samvet 
Coorer saw him in the morning, he gave it 
as his opinion that the intestine had been 
perforated by the bayonet. (See Mr, Tay- 
loe’s Letter, Lancet, No.7.) 
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It is also well to keep in mind that we 
accused Mr. Coerer of having overlooked, 
or, rather, of having been unable to dis- 
cover, the presence of strangulation of the 
gut, a circumstance which was indicated to 
us by the post-mortem appearances, as well 
as by the symptoms which existed during 
life. Mr. Cooper having, unfortunately for 
himself, announced in a public lecture, “ the 
“ entangled and pinched state of the bowel 
“in the wound,” and having also acknow- 
ledged, previously to our charges against 
him being preferred, that “ a portion of the 
“ jntestine was so strangulated in the wound 
“ that even air could not be blown through 
*it;” having, we repeat, made these ad- 
missions, and being afterwards taunted with 
ignorance, or stupidity, in not having dis- 
covered, during the patient’s life, the exist- 
ence of so vitally important a circumstance, 
Mr. Samuet Coorer turns round and says 
Oh! there was no strangulation of the gut 
in the wound, for I returned it in the 
morning, by gentle pressure, and was even 
thinking of placing a compress on the ab- 
domen to keep it in, 

All this is very cunning, and would ap- 
pear highly plausible were it not for the 
contrast which it presents with section 11 
of Mr, Coorer’s responses, which 
runs thus:—“ From the accidental condi- 
** dition of the protruded piece of bowel, the 
“ wounded state of it would not have been 
* visible if the skin had been divided, and, 
“ therefore, it must certainly have been pushed 
“ back into the abdomen, so as to have occa- 
“* sioned the risk of intestinal effusion, in ad- 
“ dition to that of copious extravasation of 
“ blood, Would the man have been then in 
* an improved state?” 

Certainly not, \|Mr. Samuet, but compare 
the passage with the second of your category 
of complaints, and then call yourself surgeon 
if you dare, To have cut dowa upon the 
gut and returned it, quoth Mr, Coorer, 
would have been highly injudicions, yet 
fifty lines before, the same Samuet Cooper, 
in order to avoid the charge of having been 
ignorant that strangulation existed, gravely 


answers us, that he had reduced the swell- 
ing (the gut) in the morning, without cutting 
down upon it, fis 

Admitting, for the sake of argumentation 
this latter fact ; granting, for a moment, the 
supposition that Mr, Samvet. Coorer did 
really reduce the intestine, on the morning 
of the 12th of October, what a happy illus- 
tration does it afford us of the words of the 
poet, 


“ Dum vitant ritia Stulti ia contraria currunt.” 


In trying to escape our aceusation, Mr, 
Samvet Coorer has shown himself guilty of 
the most egregious chirurgical blunder, 
What! He knew the intestine to be wound- 
ed, at least so Mr. Tayiog, the house- 
surgeon, informs us, and yet he returned 
the wounded gut (according to his own 
account) into the cavity of the abdomen. 
The wounded bowel, as if endowed with 
instinct, presented itself at the wound, 
and would have occupied a place of com- 
parative safety but for the surgical enemy 
at the frontier, who, to crown all, even 
thought of applying a compress. 

What a curious, what an instructive, what 
a melancholy lesson are we taught by this 
struggle between Nature and Samvet 
Coorer, in which, alas! the latter proved 
to be victorious, While Nature, with her 
wonted foresight, makes every effort in 
her power towards the salvation ef the 
wounded man, this pretender to a know- 
ledge of practical surgery, returns the per- 
forated intestine, in spite of Nature, who 
forced it into a place of safety, and, with 
the consummate self-complacency which 
profound ignorance alone bestows, assures 
us that he even contemplated the applica- 
tion of a compress, in order to retain the 
wounded intestine within the cavity of the 
abdomen, and—thus ensure the effusion of 
faecal matter into the sac of the peritoneum. 
Yet this man calls himself a “ Professor of 
the Practice of Surgery.” Professor he may 
be, in one sense of the word, but a barber or 
a tinker might make a better practitioner. 
Mr. Samvet Coorer distinctly tells us that he 
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THE LATE JAMES CHAPLIN, 


had diagnosticated a wound of the intestine, 
yet when provident Nature placed the 
perforated gut outside the cavity of the 
abdomen, Samvuet Coorer squeezed it back 
again, and, after having thus perfermed 
a feat which, were it not for, a miracle, 
must have transferred the unfortunate man’s 
feces from the inside of his gut to the out- 
side, chuckles over the recollection of having 
thought of applying a compress !! 

The above remarks, our readers will ob- 
serve, are naturally called forth by the sup- 
position that Mr, Samuet Coorer’s version 
of James Cuapiin’s case is a faithful one. 
If there existed no strangulation or incarce- 
ration of the intestine in the external wound ; 
if the gut really had been reduced, as Mr. 
Samvet Cooper has affirmed, then do the 
few gentle criticisms which we have just 
delivered, operate with a force that no so- 
phistry or mendacity can evade. The very 
efforts, however, which Mr. Samuet Cooper 
uses to escape from our charges, prove that 
the latter have been well-founded, every 
plunge which he has made having only 
served to fix him still deeper in the mire. 

There was no strangulation of the gut say 
you, Mr. Samvet ; how, ther, do you account 
for not having found faces in the bag of the 
peritoneum ? You pushed back this wound- 
ed gut—this intestine with a gash in it,— 
and then, to crown your work, you threw 
up two laxative clysters. What became of 
those clysters, Mr. Samue.? We donot find 
that they are mentioned amongst the con- 
tents of the peritoneal cavity of the slaugh- 
tered man; yet if, as you say, the bayonet 
had passed through the rectum, it is highly 
probable that more or less of the two pints 
of clyster made its way into that cavity. 
Such an occurrence might explain the ex- 
istence of violent inflammation of the serous 
membrane, which you affirm to have been 
present, without our being compelled to 
attribute unheard-of effects to the presence 
of blood in contact with the peritoneum, in 
a case where there was no reaction after the 
patient had received a punctured wound of 
the abdomen, 


You are pleased, in your fifth counter- 
charge, to abuse us because we aflirmet 
“that James Cnariin perished from the 
“ effects of strangulated intestine, and not of 
“haemorrhage or inflammation ;” and you 
insinuate our ignorance of a fact which is 
known to every tyro, that unrelieved stran- 
gulation of the gut must inevitably pro- 
duce inflammation of its serous covering. 
There is not, we will venture to assert, a sur- 
geon inthe United Kingdom, save Mr.Samvet 
Cooper, who did not perceive that by the term 
“inflammation,” as employed in the sentence 
just quoted, we meant to designate simple 
peritonitis, the consequence of a penetrat- 
ing wound of the abdomen, as distinguished 
from inflammation of the serous membrane 
excited by effusion of faecal matter, by 
strangulation of intestine, or by any other 
complication of such a penetrating wound, 
We enumerated the ordinary causes of death 
in wounds of the abdomen, and as simple 
peritonitis is the most common amongst 
those causes, so we thought it sufficiently 
indicated by the familiar and ordinary word 
inflammation.” 

We regret that we cannot promise our 
readers that this is the last time on which 
we shall trouble them with remarks on the 
blunders of Mr. Samvet Coorer in the de- 
plorable case of James 
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CINCHONA BARK, 


Tue reading of Dr. Hawcock’s paper was 
concluded. From the various arguments 
adduced it appeared that all the useful 
constituents of Peruvian bark may be ob- 
tained by the aid of menstrua slightly im- 
pregnated with alcohol and spirituous 
ethers, or with acids. With a view to in- 
vestigate this subject the author commenced 
various experiments in the year 1826; the 
main results were briefly these :—the simple 
infusion of the bark in plain water became 
foetid in three or four days, losing its faint 
cinchonic¢ odour, and having no taste of the 
bark ; others, with the addition of acids, 
retained their taste and odour for months. 
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PSRICARDITIS.—THE PRESENT EPIDEMIC,— 
SINGULAR CUTANEOUS AFFECTIONS, 


Tue Presipent detailed a case iilustrative 
of the value of physical signs in pericarditis. 
The subject of the affection was a woman 
who had suffered from rheumatism ; pericar- 
ditis supervened on this state, and was in- 
dicated by many of the usual symptoms of 
the affection, as also by the friction sound, 
which was very audible on applying the ear 
to the chest. Under the treatment pursued 
she got apparently well, but the friction 
sound still continued. She died afterwards 
of erysipelas, the friction sound having, 
four or five days before this event, entirely 
ceased, but a short file sound accompanied 
the first sound of the heart. The diagnosis 
given was, that the heart had become uni- 
versally adherent to the pericardium ; and 
this afterwards was ascertained to be the 
case, there being scarcely a spot on the sur- 
face of the heart which was not adherent to 
its enclosing membrane. Without the aid 
of physical signs no such diagnosis could 
have been formed. 

Dr. Appison made some remarks on the 
present prevailing epidemic, and also on 
some disorders by which it seemed to be 
succeeded, After making some general 
observations on epidemics, and referring to 
the observations of Sydenham on the sub- 
ject, he proceeded to give a history of the 
disorder now so prevalent. It was ushered 
in by many of the symptoms usually present 
in common continued fever; there were a 
feeling of general indisposition, much debi- 
lity, aching pains of the limbs and head, 
some heat of skin, but not peculiar. Even 
in the young the tongue throughout its whole 
substance was of a red colour, the pulse was 
highly characteristic of debility, soft, com- 
pressible, and feeble ; the brain was par- 
ticularly involved ; in some cases there was 
perfect mental imbecility, accompanied with 
deafness ; sometimes iu the night the face 
became flushed ; there was restlessness, and 
occasionally delirium, These symptoms 
would go on for three or four weeks, and 
then terminate in a slow and unsatisfactory 
convalescence, which was preceded by a 
great rapidity of breathing. That which 
was, however, most characteristic of the 
epidemic was a complication which often 
misled the practitioner: this consisted in a 
peculiar exaggeration of the petechie which 
were sometimes observed in common con- 
tinued fever. In the present epidemic this 
symptom was very variable in the time of its 
appearance, occasionally coming on within 
the first three days, but generally not till 


the second or third week. Sometimes this 
symptom more resembled the measles, in the 
decline of that eruption, than any thing else. 
In some cases it consisted of large pa 

of erythema, but had occasionally become 
so universal over the skin and mucous mem- 
branes of the throat as to be mistaken for 
scarlet fever, and only ascertained to be 
otherwise by the progress of the disease. 
Regarding the di is of the affection there 
was little fear of error if the practitioner 
was not thrown off his guard by the erup- 
tion ; this was not likely to be the case when 
he was aware that an affection like that 
under consideration was prevalent. The 
affection was peculiar in attacking all ages 
indiscriminately; he (Dr. Addison) had 
seen many instances of it inchildren, With 
respect to the prognosis, this disease was 
almost sure to prove fatal to the aged. In 
the middle-aged, where the constitution 
was good, and where bleeding had been 
avoided, if support was given sufliciently 
early, the patients generally did well. Re- 
garding the treatment to be employed, the 
remarkable debility which cistinguished the 
affection, prohibited all active depletory 
measures, unless in cases in which there 
were complications ; this was not often the 
case ; and in general the simpler the treat- 
ment, as in common continued fever, the 
better. Mild laxatives occasionally to 
move the bowels, with a small quantity of 
the sesquicarbonate of ammonia, in cam- 
phor juleps, three times a day, was a medi- 
cine generally given in Guy's Hospital. 
The diet in the early stages might consist 
of arrowroot and other farinaceous food ; 
beef-tea might, however, soon be given, and 
when the brain would bear it, a small 
quantity of wine. These means formed the 
chief part of the treatment, and had been 
very successful. When the bowels were 
involved, which was very rarely the case, 
then small doses of mercury with chalk, or 
calomel and opium, generally succeeded in 
preventing the local affection. Dissections 
of fatal cases of the epidemic had as yet 
been few, the number of deaths in the hos- 
pital having been very limited. In some 
districts he understood the mortality had 
been very great; and he had been informed 
by a medical officer to a dispensary, that 
one out of every three cases occurring in 
the practice of that institution had terminated 
fatally. In the cases examined the principal 
lesions were found in the brain and lungs ; 
the lungs were flabby and cedematous ; the 
ventricles of the brain contained a large 
quantity of fluid; the blood in both organs 
was remarkably fluid. Regarding the af- 
fections which might be considered as se- 
quel of the epidemic, he had observed, of 
late, cases of cutaneous diseases, accompa- 
nied with great constitutional debility, such 
as he had never seen before. He had seen 
one or two cases in which abscesses, ac- 
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panied with much febrile disturbance, 
formed under the scapula and other 
parts of the body. He also mentioned the 
case of a young woman who was admitted 


skin ; ne was, however, a distress of the 
countenavce with constitutional irritation, 
which was not usual in that affection. 
Shortly afterwards a large diffused abscess 
formed near the shin-bone, and the opposite 
leg became affected in the same way. He 
had seen a case of cutaneous eruption on a 
man’s hands and ankles, which had many 
characters of that rare disease called herpes 
iris; the vesicles had not that circular form 
which is observed in this species of herpes ; 
he did not know that he could call it bya 
better name than erythema resiculatum. Ina 
woman who was suffering from bronchitis 
an eruption appeared, at first characterised 
by an erythematous spot, which soon after 
became ecchymosed ; the disease in this 
case could be designated erythema hemor- 


rhagicum. 

Dr. Cuowne considered the most charac- 
teristic feature of the disease was the great 
irregularity which it exhibited in all its 
stages ; there was no particular time for the 
appearance of any symptom, nor any stated 
period for the continuance of either of the 
stages. He had noticed a difficulty of 
respiration in many cases. Deafness was 
an almost universal symptom. Extreme 
tenderness of the muscles about the thorax 
was also very commonly present. The cases 


he had seen resembled, in other particulars, | Histo 


those which” had fallen under the notice of 
Dr. Addison. He (Dr. C.) had only seen 
one case in which there was no decided 
eruption present. The clean state of the 
tongue was a remarkable symptom; he had 
seen it perfectly healthy, even though the 
patient was as debilitated as if in the latter 
stages of typhus. He had seen patients 
carried through the worst stages under the 
saline treatment ; others had been treated as 
successfully by tonics. In all cases nonrish- 
ment had been found requisite. Sloughing 
took place extremely rapidly in this affec- 
tion; in one case the patient sank from it 
after the epidemic itself had heen cured. 
Dr. A. T. Tuomson thought the eruption 
present in the affection more characteristic 
of petechia than Dr. Addison eppeared to 
do. He (Dr. T.) had ventured, in all cases 
which had come under his care, to bring the 
me under the influence of mercury ; he 
not lost a single patient whom he bad 
been able to affect decidedly with this re- 
we He supported the strength with 
broth and white wine whey, and gave an 
infusion of 'serpentary and menyanthes tri- 
foliata. ing peculiar eruptions of 
the skin, he had lately seen an interesting 
case, A man was admitted into Universi 


College Hospital for rheumatism, chiefly 


Gil 


fecting the shoulders, elbows, and wrists. 
There was much depression of strength, 
great anxiety of countenance, and the pulse 
was full soft, and compressible, ranging 
from 80 to 100; the bowels on his admis- 
sion were in a lax state. There was a de- 
gree of deafness. Soon after his admission 
an eruption, which was always preceded by 
acute pain, appeared in different parts of 
the body, frequently varying its position. 
At first the eruption resembled urticaria, 
the tumours rising half an inch above the 
level of the skin; in the centre of each tu- 
mour was a mark like the result of the stin 
ofa small insect, this spot gradually en} 

until it covered the whole tumour. At the 
end of two days the tumour disappeared, 
leaving an ecchymosed spot. The eruption 
then became slightly copper-coloured, and 
then disappeared. The patient took calomel 
and tartar emetic for his rheumatic affection ; 
the mouth became affected, but the eruption, 
which was at first considered to be syphi- 
litic, did not give way. The mouth was 
allowed to get well, and then calomel was 
again administered; the mouth was not 
affected, but the eruption disappeared. 
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7 of a Female who has Four Mamma 
and Nipples. By Rost. F.RS., 

Physician to the British Lying-in Hospi- 

tal, and Lecturer on Midwifery at St. 

George’ s Hospital. 

Tre Individual in whom the above-men- 
tioned peculiarity presented itself was 
thirty-five years of age, and was prema- 
turely delivered of a still-born child, on the 
20th of July, 1835. The mamme havin 
afterwards become excessively painful an 
distended, she was compelled to permit the 
author to make an examination of them, by 
which it was discovered that she had two 
mamm-ze and two nipples oneach side. The 
inferior or pectoral mammez were fully de- 
veloped, and in the natural situation, and 
their nipples, areolw, and glands presented 
nothing nousual in their appearance. Near 
the anterior margins of the axilla, a little 
higher up on each side, was situated another 
mamma, about one-sixth the size of the 
others. The nipples of these were small and 
flat, but when gently pressed, a milky fluid 
flowed copiously from several ducts which 
opened upon their extremities. When milk 
was drawn from the lower breasts, a small 
quantity usually escaped from the nipples 
of the u , and when the draught came 
into the ormer, the latter invariably became 


hard and distended. From the flatness of 


into the hospital for what appeared at first i 
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the nipples of the u breasts, the pati 


Narrative of a Case, in which the Parotid 
Gland twas Extirpated, on Account of Dis- 
ease, in the Toronto Hospital, Upper Canada, 
By C. Wipmer, Esq., Surgeon to the 
Forces. 

An elliptical incision having been made 
in the integuments of the most prominent 
pointof the tumour, its removal was effected 
without much difficulty, and with very little 
loss of blood,—the facility being attributed 
by the author to the adoption of the method 
mass from the lower part, 
upwards, é external jugular vein, and 
external caretid artery being necessarily di- 
vided, were immediately secured by liga- 
tures,—the latter being tied at both ends. 
When the removal of the mass had been en- 
tirely accomplished, the styloid process and 
the transverse process of the atlas, were ex- 
posed to view. The result of the operation 
was quite favourable, the wound being en- 
tirely healed in six weeks, 


Two Cuses of Tumours Pressing upon the Su- 


perior Vena Cava, causing Cidema of the 
Face and Superior Extremities, By Joun 
Witson, M. D., Physician to the Middte- 
sex Hospital. ' 


In the first case here related, the compres- 
sion of the vein was the consequence of an 
aneurysm of the arteria innominata, the sac 
of which was found to contain a firm mass 
of fibrine, The vena cava superior was in 
contact with the sac, and communicated with 
it by asmall opening. Portions of fibrine 
were found in the vein, which was, how- 
ever, still pervious. 

The obstruction of the vena cava, in the 
other instance related, arose from the pres- 
sure of a tumour of large size and anomalous 
structure, which completely surrounded the 
vein. The head of the pancreas was in this 
case enlarged to the diameter of four inches, 


DEBATES ON THE ABOVE PAPERS. 


In reference to the first of the foregoing 
cases, Mr, Staney said that he recollected 
that, fourteen or fifteen years ago, a woman 
applied to St, Bartholomew's Hospital, to be 
relieved, if possible, of two troublesome 
tumours, one of which was situated in each 
axilla. On examining these tumours, they 
were found te be small but distinct mam- 
mary glands, without any nipple, but con- 
taining orifices from which there was a co- 
pious secretion of milk, The woman was 
suckling at the time, and when she put the 
child to the breast, the axillary mamme im- 
mediately gave out milk, Nothing was 
done for the relief of the patient, and he 
(Mr. Stanley) lost sight of her, 
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Srontangzous AmpuratTion IN UTERO- 
In the course of the conversation which fol- 
lowed upon the other cases, 


Mr. Sranwey stated that some time since 
he had an opportunity of examining a foetus, 
apparently full-grown, and in every respect 
pene, except that it was deficient in the 

eet and half of each leg, the limbs having 
every appearance of haying been amputated 
in the womb. The marks of the amputation 
corresponded on both the limbs; the cica- 
trix was perfectly formed in each. He ex- 
amined one of the stumps, and it presented 
all the appearances which are usually ob- 
served r amputation. He thought that 
the cases recorded by Dr, Montgomery, of 
Dublin, proved, beyond all dispute, that 
amputation in utero might and occur. 
As to the mode in which the was 
effected, there might be a difference of 
opinion. There was one point connected 
with this kind of cases which was parti- 
cularly interesting, and that was the fact of 
the possession of sufficient vital power by . 
the foetus, to enable it, not only to separate 
entire limbs, but to carry on and effect the 
process of cicatrisation, Regarding the 
case which he (Mr. Stanley) had related, 
he could state no farther particulars, nor did 
he know whether the amputated members 
were found at the time of the delivery of the 
woman. 


Mr. Davis had delivered a woman twenty- 
five years since, of a child who lived two 
years, and in whom there appeared to have 
been regular amputation of the left fore- 
— The infant was in other respects per- 

t. 


Mr. Arnort believed that some time since 
acase had been related to the Society, in 
which amputation of the leg had taken 

lace in the uterus. In this instance the 
eg was found and exhibited to the members 
of the Society. 


Dr. Rovert Lee thought the cases re- 
corded by Dr. Mon y had set the 
question at rest as to the possibility of am- 
occurring in the foetus in utero. 

ere was great difficulty, however, in ex- 
plaining how the amputation could be ef- 
fected. He (Dr. Lee) did not understand 
how the ligatures could be formed. He did 
not think that sufficient compression could 
be made by the umbilical cord to produce 
the effect without complete interruption to 
the circulation through it. He had seen 
cases in which depressions in limbs of the 
foetus were made by the cord having been 
twisted round them, but never to an extent 
at all likely to produce amputation. 


Mr. Lanestarre was inclined to the 
opinion that these cases of supposed ampu- 
tation, occuring in the foetus, were, in point 
of fact, original deficiences in the embryo, 
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BRITISH MEDICAL ASSOCIATION. 


INFLUENCE OF PARTICULAR STATES OF THE 
ATMOSPHERE IN THE PRODUCTION OF Dis- 
EASE, AND ON THE ACTION OF MERCURY AS A 
SIALOGOGUE. 

Mr. Arnorr inquired whether any mem- 
ber had noticed that phlebitis terminating 
fatally, had been more than usually com- 
mon during the last four or five weeks, 
Five cases of inflammation of the veins, 
which ended unfavourably, had, within the 
above period, occurred in the Middlesex 
Hospital, The disease in question had su- 
pervened on a variety of diseased states. 
It occurred in a man who had erysipelas ; in 
a woman with a recto-vaginal fistula; in a 


man with a compound fracture of the leg, | rhubarb 


which seemed for some time to be going on 
most favourably, when, at the end of three 
weeks, he was seized with rigor, inflam- 
mation of the veins came on, and he pe- 
rished. In another instance, the disease 
followed amputation of the thigh, the femo- 
ral vein bled freely, no ligature was applied 
to it; the stump was doing well, when a 
rigor came on, followed by phlebitis, and 
the man sunk. The fifth case was that of 
a girl, who received a very slight injury of 
the scalp; she came into the hospital on the 
9th of December, and left it on the 19th, 
quite well. In about ten days afterwards 


she was brought back in a state of coMapse ; 

she lingered two days and expired, In this 

case there was a large number of deposi- 

tions of pus in the diploe, and y~ was 


found in the longitudinal sinus. four of 
the above cases pus was found in the veins; 
in the other the coats of the veins had be- 
come thickened and adherent. The patients 
were all in seperate wards. 

Mr. Perry had been connected with the 
Foundling Hospital for the last seventeen 
years. During the last five weeks several 
cases of severe traumatic erysipelas had fol- 
lowed very slight affections. Two of them 
had arisen from trifling chilblains, and one 
from slight discharge from the ear, He 
had only seen one case of phiebitis in the 
hospital, and that was within the last five 
weeks. Generally speaking, the cases in 
the hospital are exceedingly slight. 

Mr. Stancey had seen one case of phile- 
bitis following amputation of the thigh, 
within the period in question. In this in- 
stance inflammation of the hipjoint also oc- 
curred. Regarding the fact of inflamma- 
tion of the veins occurring in cases where 
the vein bled profusely after amputation, 
he thought that these cases were not un- 
common, and that the vein was previously 
in a state of disease. After death in these 
cases, the veins were found much more dis. 
eased than would have been the case had 
not some affection besides the recent in- 
flammation existed. Regarding the effects 
of ligature applied to veins, in the produc- 
tion of phlebitis, he considered that the dis- 
ease was as frequent in cases where no 


ligature was ‘applied, as in those where it 
was. He had never been able to draw any 
conclusion in relation to cause and effect 
respecting the application of the ligature. 

Dr. Briout considered that from the un- 
usual mildness of the season, during the 
period in question, something unusual re- 
garding diseases might be y ex- 
pected. During this period he had noticed 
in some cases, the singularly easy manner 
in which ptyalism was uced by very 
minute quantities of mercury. In one in- 
stance, a robust young man was affected 
with an annoying salivation by taking two 
grains of blue pill, with a few grains of 
u . 

_ Dr. Weusrer had noticed, for a pe- 
riod, the effects of particular states of the 
atmosphere in the production of ptyalism, 
During the time he was physician to a dis- 
pensary he took particular notice of this 
fact. He found when the wind was in the 
south-west ptyalism was easily and rapidly 
produced ; in colder quarters with greater 
difficulty. 

A book was exhibited to the members, 
containing a statistical account of all the 
surgical ares which had been admitted 
into St. Thomas's Hospital, from the 1st of 
October, 1836, to the present time. The 
account is the labour of Mr. South, and is 
undoubtedly of considerable value, and we 
trust may furnish an example which will 
be followed by other hospital surgeons. 
The following particulars form the different 
heads into which the pages of the book are 


divided :— 

“ Name. ~-Age.— Occupation. —Ward.— 
Number. — Admission. —Ward-book page. 
— Disease. —Accident. —Operation.— Dis. 


charged.—Died.—Remarks. 


BRITISH MEDICAL ASSOCIATION, 
Tuesday, January 23rd, 1838. 


MEETING OF COUNCIL, 


Tue minutes of the last meeting having 
been read and confirmed, the ballot for a 
new Councillor was proceeded with. Dr. 
Granville was unanimously elected. 

A Member present put into the hands of 
the President, a petition from the legally 
authorised practitioners of Leeds, praying 
for the suppression of quackery, and for 
the insertion of a special clause in the Apo- 
thecaries’ Act, with this view. 

It was moved and carried,—* That the 
Chairman be requested to communicate with 
the medical practitioners of Leeds respect- 
ing their petition to the House of Commons,” 

Some fatal cases, in which chemists and 
druggists had been concerned, were related, 
and a discussion took: place, 


644 STATISTICS OF MIDWIFERY. 


It was at last moved,—“ That the subject 
of practising chemists, now brought before 
the Council, be referred to the Anti-quack- 

Committee.” 

¢ attention of the Council was drawn 
to an article ina Dublin paper of the 11th 
of. January, addressed to the Secretary of 
tke Association, headed, “ Royal College 
of Surgeons—Pharmacy Laws,” in which 
it appears many provisions for the better 
defining the duties of apothecaries, &c. were 
adopted without a dissentient voice. “ The 
Dublin Committee expressed their convic- 
tion, that the College would seen expe- 
rience no serious opposition to the proposed 
measure, except from those interested in 
the perpetuation of existing abuses.” 


two following motions were then 


t forward 

t the necessary steps be immediately 

taken for procuring signatures to the gene- 

ral petition praying for a National Faculty, 

adopted at the anniversary meeting; and 

that a copy of the same be prepared and 
to be presented to the House of 


“ That the Secretary be directed to apply 
to the Councils of the different Medical So- 
cieties in London, requesting them to permit 
the petition of the British Medical Associa- 
tion and praying for a National 
Faculty, to be laid upon the tables of those 
Societies for signature.” 

Mr. Farr had, at the end of a discussion 
on a previous night, requested permission 
to read a paper “ On Benevolent Funds, 
and on Life Assurance in Health and Sick- 
ness.” He thought a dispassionate view of 
the subject might be of general use, and 
would enable them to deal better, as well 
with the practical questions which had 
been brought before them, as with those of 
which notice had been given. The first 
part of the paper was then read ; the second 
to be read at the next meeting. 


MEDICAL SOCIETY OF LONDON. 
Monday, January 22nd. 


Mr. Denpy mentioned that the patient 
affected with morbus pedicularis noticed in 
onr last number was getting better. He 
saw her a day or two since, and only noticed 
six pediculi on the body, though she had 
not been washed for six or eight hours. 
The insects still seemed to be breeding in 
the axilla and on the pubis, though these 
parts had been shaved. 

The members were occu during the 
evening in viewing some beautiful — 
one of structural anatomy through Mr 


STATISTICS 
OF THE 


CLINICAL HOSPITAL OF MIDWIFERY 
AT THE 


UNIVERSITY OF BERLIN. 


Tue number of cases which occurred be- 
tween the Ist of October, 1829, and the 
3ist of December, 1885, was 2656. Of these 
births 2035 were single; 21 were twin- 
births ; so that the total number of children 
born was 2077. The number of children 
born before the full period of gestation was 
32, and the sexes were distributed in the 
following proportions :— Males, 1061 ; fe- 
males, 1000; sex undetermined, 16. Of 
the mothers, 38 died in childbed. 1913 chil- 
dren were born alive ; 132 were born dead, 
and of the former 92 died within the first 
three weeks of their existence. 

It is a remarkable fact that of the chil- 
dren born in the hospital, only 1 in 30 were 
born dead; while of those born of mothers, 
treated by the pupils in their own houses, 
not less than 1 in 9 were born dead: a proof 
of the beneficial influence produced by 
prompt and efficient medical assistance, &c. 

Presentations. — Regular presentation of 
the vertex, 1911; face presentations, 18 ; 
presentation of the forehead, 5; buttocks, 
47; — 2; feet, 2; irregular presenta- 
tions, 54 

The labour was perfectly natural in 1711 
cases; the forceps was employed in 178; 
extraction of the foetus in 55. In 4 cases 
irregular presentations of the child were 
very considerably improved by external 
manipulations, and by placing the mother 
in a commodious posture. In 57 cases turn- 
ing by the feet, with or without extraction, 
was had recourse to; and in 5 cases pre- 
mature labour was brought on by art. Per- 
foration of the head was performed in 6 
cases; embryotomy in 2. The Cesarean 
operation, before death, in 1 case; after 
death in 2. Artificial extraction of the pla- 
centa was performed in 47 cases. In 57 
artificial rupture of the membranes was 
thought necessary; and, finally, in three 
cases, abnormal conformation of the external 

rendered it necessary to divide the 
labia. 

The following are some of the most re- 
markable circumstances connected with the 
art of midwifery, which occurred :—- 

Two of the patients were subject to habi- 
tual attacks of epilepsy. In the first case 
the disease was suspended during the first 
4} months of pregnancy ; the accesses then 
returned, and continued in a very severe de- 
gree to the end of pregnancy. The labour, 
however, proceeded in the natural way, and 
the patient became speedily convalescent. 
.| In the second case the accesses were sus- 


Goadby’s microgcopes. 


pended during the whole course of preg- 
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nancy, and the labour was an easy one. 
Professor Busch assures us that, during his 
practice, he saw only a single case in which 
the epileptic attack came on during labour. 

Rheumatism of the uterus occurred in 
several cases, but yielded to the appropri- 
ate treatment, without rendering it neces- 
sary to produce premature labour. 

Menstruation during pregnancy.—This oc- 
curred once, twice, or even thrice during 
pregnancy, without affecting it in any per- 
nicious manner. In two cases menstrua- 
tion had not existed before conception, but 
set in, for the first time, after the women 
became pregnant. 

Cholera.—In one case the woman was 
seized with this disease, and died in fifteen 
hours after the commencement of the attack. 
The motions of the child were felt ten hours 
previously to the mother’s death. The Ce- 
sarean operation was performed immedi- 
ately, but the child was dead also. 

Duration of Labour.—The longest labour 
continued for six days and six hours, and 
then terminated happily without the inter- 
ference of art. In $0 cases labour was pro- 
longed for three days and more without any 
injury to mother or child. The shortest 

r terminated in 39 minutes. 

Imperfect action of the uterus was very fre- 
quently observed in all these cases. The 
powder of the secale cornutum was admi- 
nistered in doses of ten grains every ten or 
fifteen minutes. Of 175 cases in which it 
was given, its action on the uterus was 
manifest in 115. The ergot did not seem 
to exercise any unfavourable influence ou 
the child, for, of 177 cases, oply one was 
observed in which the death of the child 
could be traced to it as a cause. 

Convulsions and Eclampsia.—These were 
observed in 11 cases ; 6 were examples of 
true eclampsia ; 5 of simple, though very 
severe convulsions. Of the former six, four 
patients died.—Kleinert’s Repert., April, 
1837, p. 33. 


A FEW REMARKS ON TRE 


STATE OF MEDICINE AMONGST 
THE CHINESE, 


By a Russian Puysictan.* 


Tue science of medicine amongst the 
Chinese is of very early date, having been 
first cultivated in the reign of the Emperor 
Huandy, 4533 years ago, who is regarded 
as the author of the first works on medicine 
in the Chinese language, entitled “ Hei- 
dsin” and “ Suwen.” These, and the “-Apho- 
risms ” of Ziobe, are still regarded in China 
as the ground works of medicine. Although 


* Dr. Rehmann, for several years physician to 
the Russian Mission at Pekin. » 


MEDICINE AMONGST THE CHINESE. 


the works just mentioned contain but little 
iaformation concerning anatomy (for the 
Chinese do not practice dissection of the 
human body), yet the Chinese physicians 
are not al unacquainted with ana- 
tomy and physiology. They know the rela- 
tive positions of the principal organs, their 
influence on one another, and the effects of 
such influence. Hence they know how to 
distinguish diseases according to the parts 
in which they may be seated; they observe 
the pulse, the colour of the skin, its tempe- 
rature, the tongue, eyes, kc.; they examine 
into the condition of the intestinal and ari- 
nary secretions, the sweat, appetite, sleep, 
&c., and then proceed to treat the patient. . 
After exposure to cold, when the skin is 
dry, and the pulse quick, they endeavour to 
promote free perspiration by a particular 
remedy, the chief ingredient in which is 
ginger. During the cold season of the year 
they give, under similar circumstances, the 
Machdan cabbage, canella, the nux arme- 
uiaci mali, and glycyrrhiza ; in cases where 
the pulse is slow, they administer purga- 
tives. Their knowledge of botany and 
natural history is also very ancieat. Their 
philosophical notions are extremely vague 
and pedantic, and every new or modern idea 
is carefully excluded. The young physi- 
cians learn their art in the houses of their 
parents, or in private shops, and then pass 
to the Medical College in which they are 
examined and finally receive a privilege to 
practice. The Chinese physicians seldom 
vaccinate, and never bleed their patients. 
Their principal remedies are mineral waters, 
diet, exercise, shampooing, &c. The most 
common diseases observed in China are 
colds, acute fevers, phthisis, icterus, and 
dysentery; they are excessively subject to 
pains in the abdomen and bones of the leg, 
as a consequence of their dissipated life and 
polygamy. The clerical physicians place 
great reliance on the state of the pulse, 
which they feel with the index, middle, and 
third fingers on both arms. They pretend 
to judge of the state of the liver by feeling 
the pulse of the left arm with the index 
finger: that of the heart with the middle 
finger; of the kidneys with the fourth finger ; 
they estimate diseases of the lungs by feel- 
ing the pulse on the right arm with the 
middle finger. According to the difference 
of the pulse, in quickness or slowness, 
strength, or weakness, they give purgative, 
refrigerant, exciting, or diaphoretic reme- 
dies. They are also guided by the general 
appearance of the patient, the condition of 
the stomach, and the nature of his evacaa- 
tions. Their chief reliance, however, is 
on the pulse, which they have distinguished 
into a great variety of species.— Alein, 


Repert, April, 1837, p. 49. 
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PETITION AGAINST QUACKS AND 
PRESCRIBING DRUGGISTS. 


- ‘Tue members of the Leeds Medical Society 
have unanimously determined to petition 
the Legislature for protection against illegal 
competition on the part of quacks. They 
state that in the Borough of Leeds the number 
of prescribing druggists, and other illegal 
practitiouers considerably exceeds that of the 
regular members of the profession; and 
that the same calculation is applicable to 
many other places, the uneducated druggists 
being now in the full exercise and enjoyment 
of all those privileges which were intended, 
by the Act of 1815, to be secured to the 
apothecaries. Leeds practitioners 
earnestly exhort their brethren throughout 
the kingdom to second their efforts, by im- 
mediately sending up to Parliament similar 
tions. The petition which the Society 
drawn up for presentation, after stating 

the extent of the grievance, its continued in- 
crease, the very serious injury to the public 
health, which results from the proceedings 
of quacks and other illegal pretenders to 
icine, and the unjust effect on the prac- 
tice of regular members of the profession, 
more especially the younger practitioners, 
who generally depend for their subsistence 
u the classes who are misled by the 
vertisements and false statements of those 
tenders,—proceeds to point out that “ the 


pre 

only protection afforded to regular practi- 
tioners is by the Apothecaries’ Act, which, 
however,” they add, “ is totally inadequate 
to redress their grievances, on account of 
the difliculty of obtaining the required 
evidence of illega' practice, the great length 


of the legal process, and the heavy amount 
of costs attending prosecutions.” The 
petitioners, therefore, suggest “That a 
clause be added to the Apothecaries’ Act, 
empowering magistrates to summon before 
them any party charged with illegally pre- 
scribing or practising any branch of medi- 
cine in England or Wales, with power to in- 
flict such a penalty as may seem adequate 
to prevent a repetition of the offence.” 


ASSASSINATION OF SMITH, THE 
COTTON-SPINNER. 


To the Editor of the Constitutional.* 
Sin :—Permit me to direct the attention 
of your readers to the case of Smith, the 
cotton-spinner, who was assassinated in 
Clyde-street, Anderston, in July last. 


* This letter was originally printed in the 
Glasgow “Constitutional,” of Jan. 17th, a 
twicé-a-week newspaper, and was forward- 
etl to London for publication in Tut Laxcer. 
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PETITION AGAINST QUACKS. 


It may not be generally known, that, im- 
mediately after the shot was fired at the 
unfortunate person, he was carried to my 
house, No. 20, Stobcross-street. I care- 
fully examined the wounds, and was at once 
convinced that they would prove mortal. I 
therefore deemed it my duty to consult with 
my friend, Mr. A. Jackson, and my brother, 
Dr. Joshua Paterson, who concurred in this 
opinion. After giving Smith every atten- 
tion, for nearly two hours, in my consulta- 
tion room, T procured a noddy and sent him, 
accompanied by the uisite medical at- 
tendants, to the i Infirmary, where T 
know he was not seen by the attending surgeon 
for nearly fourteen hours afterwards. Fully 
aware of the highly responsible situation in 
which I was placed, I retained his clothes 
with the gunshot marks, as important proofs 
of the crime, and had these shortly after 
placed in the hands of the Procurator-fiscal. 
Being the medical man who first saw this 
case, | was applied to by the public autho- 
rities, and freely informed them of every 
circumstance that had come ander my obser- 
vation. Contrary to my own expectation, 
and that of my medical , 1 was 
neither legally precognosced, nor called 
upon to give evidence at the trial which has 


just taken place. 

In submitting this statement, I humbly 
conceive that 1 am rendering no unimpor- 
tant service to my fellow-practitioners, man 
of whom may, probably, be unaware, as 
was antil Smith’s case occurred, that in 
giving evidence withont being summoned, 
they will not only not be called into Court, 
but will also be deprived of the remunera- 
tion to which they are justly entitled. Be- 
sides, I am of opinion, and I am borne out 
by the highest authorities in medical juris- 
prudence, that the result of the trial might 
have been different, had the prisoners’ coun- 
sel been aware of the above facts—it being 
in such cases necessary for the public pro- 
secutor to prove that the party received 
proper attention from the moment of injury 
until his death. Yours respectfully, 

Cuarctes Parerson. 

Gilasgow, 16th Jan., 1838, 


*,* The fact that Mr. Paterson was not 
called as a witness, at the trial of the cotton- 
spinners, appears to us to be perfectly inexpli- 
cable. The neglect of the patient at the Infir- 
mary, affords a parallel to the recent neglect 
of James Chaplin, who was removed to the 
London University Hospital after receiving a 
wound with a bayonet, and not seen by the 
surgeon who ought to have been “attend- 
ing,” for nearly the same aumber of hours. 
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POISONING FROM STRYCHNINE, 


Cases of poisoning from strychnine do 
not frequently present themselves ; the fol- 
lowing case is, therefore, worthy of being 
) upon record, for the purpose of 
serving as a reference on future occasions. 

On the 2nd of July a young man, seven- 
teen years of age, who had for a long time 
suffered under depression of spirits, took a 
large dose of strychnine (two scruples). No 
sooner had the first symptoms of poisoning, 
viz, anxiety and agitation, set in, than he 
repented him of the deed, and sought for 
medical assistance. After the lapse of a 
quarter of an hour a physician came, who 
immediately administered four grains of tar- 
tar emetic, but with the effect of producing 
only insignificant vomiting. patient 
now lay stiff upon his back, with the head 
somewhat bent backwards; the lower ex- 
tremities were perfectly stiff; the upper still 
free; the visage pale and haggard; the 
pulse quick and contracted; the heat of 
skin normal; he spoke with a firm voice, 
and in a collected manner, but trismus was 
evidently commencing. The attacks of tris- 
mus soon became more violent, and the 
spasms extended to the muscles of the chest ; 
the thorax appeared compressed, and the 
respiration was unequal and interrupted. 
Strong doses of emetic, aided by titilating 
the fauces, produced only very moderate 
vomiting ; tincture of iodine and morphine 
were also administered without relief. The 
accesses of trismus and oppression were now 
repeated, at intervals of a minute, for a 
short time, when the whole body was at- 
tacked with tetanus, becoming as stiff as a 
board ; the suffocation was extreme, the 
jaws firmly locked together ; the upper ex- 
tremities were firmly flexed at the elbow- 
joints and applied across the chest; the 
lower extremities were extended and stiff, 
the soles of the feet concave. 

By degrees the respiration became more 
unequal, and finally ceased ; the heart con- 
tinued to beat in a disorderly manner, but 
its pulsations soon became imperceptible ; 
the skin was now of a dusky blue colour, 
the face deep purple ; the eyeballs promi- 
nent, the pupils dilated and insensible. As 
the suffocation became more imminent all 
signs of consciousness disappeared, and the 
patient lay, for a few minutes without mo- 
tion, in a state of the most perfect universal 
tetanus. 

Death was expected to put an end to this 
distressing scene, when a remission of the 
convulsions suddenly manifested itself ; the 
limbs became relaxed, and after a long, 
deep-drawn inspiration the pulsations of the 
heart and arteries were again perceptible ; 
consciousness, and the power of speech 
were also restored, but the articulation was 
imperfect. Efforts to preduce vomiting were 


POISONING.—ASSURANCE OFFICE FEES, G47 


now repeated, but in vain. A gum elastic 
catheter was passed through the nostrils 
into the stomach, a quantity of fluid intro- 
duced, and then withdrawa, and sume ace- 
tate of morphia administered; no relief, 
however, was obtained. After the lapse of 
a quarter of an hour the patieat was again 
seized with a shivering fit, followed by 
general tetanus, which soon terminated in a 
state of asphyxia ; the median vein was im- 
mediately opened, but only a few drops of 
blood could be obtained, and the death of 
the patient took place an hour and a half 
after the self-administration of the poison, 

Examination twenty hours after Death. 

Skin of a dark colour; the face less con- 
tracted than during life; pupils not remark- 
ably dilated; body excessively stiff. On 
opening the vertebral canal two quarts of 
thick fluid blood escaped. The plexuses of 
the spinal veins and the pia mater were 
highly congested, and on removing the 
membranes, some serum escaped from be- 
neath them, The upper part of the spinal 
marrow was exceedingly softened; but the 
lower portion, near the cauda equina, was, 
on the contrary, hard. The substance of 
the brain was merely congested, but not 
altered in any way; the membranes were 
healthy. The vessels contained in the cavi- 
ties of the chest and abdomen were highly 
congested; the mucous membrane lining 
the mouth and oesophagus was free from 
inflammation ; the stomach was filled with 
slimy mucus, but did not present any ap- 
pearance of having undergone organic 
change.— Wiirtemb. Med. Corresp., Bd. 7, 
1837. 


Assurance Orrice Fres.—We, the under- 
signed medical practitioners in Devonport 
and Stonehouse, resolve, that in future we 
will answer communications made to us b 
Insurance Companics relative to the heal 
of individuals who may have been under 
our medical treatment, only on condition 
that such communications be accompanied 
by a suitable fee, considering the Insurance 
Companies are parties benefitted by the in- 
formation thus obtained. 


J. Bone. J. Lower. 

J. Boyle. J. May. 

J. Burrows. G. Rolston. 

J. C. Buxton. F. Row, M.D. 
J. E. Clark T. Rutter. 

W. Cole. J. E. Ratter. 
T. Crossing. W. Simpson. 
G, Dansey. E. B. Squire. 
G. Glasson, M.D. P. W. Swain. 
T. C. Hancock. C, Thomas, M.D. 
G. F. B. Harrison. R. Topping. 
J. Isbell, M.D. . Tracey. 

W. J. Isbell. C., Tripe. 

S. Kerswill. L. P. Tripe. 
R. J. Laity. R. Watson. 

D. Little. W. Welch. 
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648 EXPERIMENTS ON THE NERVES,—BUST OF PROF. TURNER. 


EXPERIMENTS PERFORMED AT THE 
HOPITAL DE LA PITIE, 
IN AUGUST, 1837, BEFORE M. SERRES, MEMBER 
OF THE INSTITUTE, AND OTHER GENTLEMEN ; 


By Marsnart Hatt, M.D., F.R,S., 


Tue head of a river tortoise being se- 
parated between the third and fourth ver- 
tebre : 


seme 1.—The lower end of the 
spinal marrow attached to the head was 
irritated by means of a probe, acts of in- 
spiration were induced. 

Exp. 2.—The dorsal portion of the spinal 
marrow was laid bare to the extent ofan inch, 
below the origin of the brachial nerves ; 
the spinal marrow was excited by means of 
the probe and by galvanism; both anterior 
and posterior fins, with the tail, were moved. 

Exp. 3.—A lateral intercostal nerve was 
laid bare, and stimulated in the same man- 
ner; the same movements were produced as 
in Experiment 2. 

.4.—The cutaneous aud mucous sur- 
faces of the head were stimulated ; the same 
acts of inspiration were produced as in Ex- 
1. 

Exp. 5.—The spinal marrow being raised 
upon a portion of paper, the posterior and 
anterior surfaces were subjected to the 
agency of the galvanic influence, in separate 
experiments; in the former case slight, in 
the latter energetic movements were pro- 
duced, in the four extremities and the tail. 

Exp. 6.—On irritating the border of the 
sphincter ani, very energetic movements were 
produced in the four extremities and in the 
tail. 


We gladly lay before our readers the 
aecount of these experiments, made at the 
request of a Member of the French Institate. 
What a contrast is afforded by this cirenm- 
stance with the refusal of the Members of 
the Council of our R.S., to see with their 
own eyes, similar experiments! Si nullus 


pudor est !—Ep, L. 


Mepico-Bortanicat Society or Lonpon, 
—At the anniversary meeting, held on the 
16th inst., Earl Stanhope was elected Presi- 
dent for the ensuing year; William Henry 
Judd and Edwin Sanders, Esqs., Honorary 
Secretaries ; Thomas Everitt, Esq., Profes- 
sor of Chemistry ; Charles Johnson, Esq., 
Professor of Botany; William Tiffin Iliff, 
Professor of Medical Jurisprudence; and 
George G. Sigmond, M.D., Professor of 
Materia Medica. The reports of the dif- 
ferent officers of the Society on the state of 
the funds, of the library, of the museum, 
and of the herbaria, were read, from which 
it appears that the objects for which this 
Institution were founded, oy to be pro- 
perly appreciated and — lly Se 
as deeply progress of 


A vacancy has occurred in the office of 
surgeon to St. Bartholomew's Hospital, in 
consequence of the decease of Mr. Henry 
Eartt, who was lately one of the medical 
staff in that institution. 

Tue Late Proresson Turner.—A bust of 
the late Dr. Turner, Professor of Chemis- 
try, has been recently erected in University 
College, London, by his pupils, who have 
taken this means of publicly testifying their 
respect for his memory, and of paying, in 
some degree, the debt of gratitude which 
they owed to their honoured teacher and 
beloved friend. 


TO CORRESPONDENTS. 
Ir is not necessary, after what has 
ed in this Journal on the subject, to publish 
the honourable testimonial to the profes- 
sional conduct of Dr. J., forwarded for in- 
sertion by Mr. Pretty, of Mabledon-place. 

Wix. Spears should be light in the 
head. However, it is better to fill tin boxes 
with treaties of peace than the implements 
of diabolical war. 

Mr. Davies’ letter was mislaid. The Pro- 
visional Committee is not in existence, and 
the documen: which he desires to have 
could not be obtained by purchase, at that 
or any other institution. 

A Subscriber. The aes Accident 
Case ~~ ~ seems to be well deserving of 
support. have examined the prospectus 
and recent Report, and find in them many 
useful suggestions, and some satisfactory 
and gratifying information respecting the 
proceedings of the Society. 

Has Mr. Dodds ever tried the apparatus 
which he deseribes, or do his communica- 
tion and drawing merely embody a sugges- 
tion? 

The valuable information forwarded 
the Messrs. Prince shall be added to the 
already in hand, for use, if needed. 

A Lic. of the Ed. Coll. The absurdity can 
only be remedied when the entire fabric of 
medical law is under renovation. 

The facts mentioned by Dr. yoy 
A. L.), will be brought fully forth in 
committee, 

BOOK RECEIVED. 

On Warming and Ventilating; with di- 
rections fur making and using Thermo- 
meter-Stove, or a. Fire, and 
other New Apparatus. eil — 
M.D., Phys. Extra. to the 
Longman, 1838, pp. 138. 

Erratom.—In Mr. Streeter’s paper (Lan- 
cet, No. 17, p. 611) for the words “ in every 
1000 cases o small-pox there were deaths, 
“| substitute out of every 1000 deaths from all 


cal science. 


causes, there were from smali-pox, &c. 
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